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OSTEOPATHIC MANIPULATION OF THE BLOOD-MASS. 
President’s Address, Eighth Aunual Meeting of the A. O. A., St. Louis, Mo. 
Cuarues Hazarp, Ph. B., D. O., New York, N. Y. 


It is a cardinal principle of osteopathy that blood flow must be free; that 
if it be net so disease results: and the osteopath must go to work to remove 
every barrier to perfect circulation. This necessitates a full knowledge of 
the anatomy and physiology of the cireulatory system. Says Dr. Still of the 
osteopath, “Ife must know how the bleed is driven away from the heart, 
where it goes, what it does, and how it is returned.” 

To move, to breathe, to think, to have an emotion, is to affect the cireula- 
tion, sometimes profoundly. Any one may, by the simplest means, affect 
the circulation, but to know when and how to do this, within the limits of 
sefety, to the best advantage of the ease, and how to find and remove the 
vause of disordered circulation, which is resulting in disease, is the work of 
the skilled osteopath. 

It is the purpose of this paper to present the results of a careful study 
oy this matter, from an osteopathic view point, in order to contribute to a 
clearer understanding of just how we may gain curative effects by adjusting 
and controlling the circulation, To the writer it seems that this end may 
best be accomplished by manipulation of the blood en masse. 

The blood mass is an entity. It is a tissue of the body, just as are the 
museular, nerve, or bone tissues. It, like they, is liable to various mechan- 
ical disarrangements, with resulting ill effects upon the health. Any disturb 
ance of the blood mass in one part may, and usually does, affect it in another. 
Familiar illustrations of this important fact are seen in the itching nose in’ 
portal congestion, the congested throat in uterine disorders, the sneezing 
from uterine irritation, the hemorrhoids in congested liver, ete. 

As a mechanical factor in the etiology of disease, the mechanical status of 
the blood-mass constantly attracts our attention. This is a great faet, and 
its proper appreciation by the osteopath is of importance, that he may cor- 
rectly diagnose conditions, and that he may intelligently handle the blood 
in order to mechanically correct and restore to proper form and condition 
this fundamental tissue of the body. 

By proper treatment, the blood-mass may be so manipulated as to dispose 
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its bulk, and portions thereof, as best to aid the health of the parts we seck 
to influence. Quantities of blood may be drawn to or away from a part of 
the body, and so arranged as to restore the equilibrium of the circulation, 
and equalize it throughout the vascular system to the best advantage of health. 
In many cases our success, at the time of treatment: depends largely upon how 
we handle the hlood-mass. It is seldom, if at all, that the blood is affected 
locally alone. If affected at all it is en masse. A congestion at one point 
means less blood somewhere else. This is corrected only by proper rearrange- 
ment of the blood-mass, with a resulting restoration of vascular equilibrium. 

Reflex muscular relations, throughout the body, are marked. It has been 
shown that ice, held in one hand, makes it first cold and anemic, then hot 
and red, and that similar changes of lesser degree oceur in the other hand. 
According to Eecles, massage of one limb increases its cireulation and temper- 
ature, and that of its fellow likewise. There is a close relation between skin 
and abdominal circulation. Burns and sealds upon the surface of the body 
produce internal congestion, inflammation and ulceration. Any manipula- 
tion of the body at once affects circulation. A mere stroke upon the surface 
of the skin is followed by a white line, quickly changing to red, by reason of 
the vasomotor reflex aroused. 

All the natural agencies of the cireulation may, by our treatment, be quick- 
ened in their action. By appropriate manipulation the heart-beat may be 
made quicker and stronger. Pressure and motion applied to the thoracie 
and abdominal walls aid and quicken their natural play and affect circula- 
tion. Muscular motions given to the limbs, spine, or neck, simulate the 
effects of the natural play of the muscles; squeeze and pump the blood and 
lymph out of the tissues and along their natural channels. 

The periphery of the body is our great field. Wherever we treat it we 
affect the blood flow, directly or reflexly. According to MeGillicuddy, sen- 
sory impulses, resulting in reflex motor action, may reach the vasomotor 
retlex centers through the sensory nerves of the cerebro spinal system. 
Baruch goes even further in saying that probably all the sensory cutaneous 
nerves of the body congregate in the vasomotor centers in the medulla, where 
they connect with all the vasomotors of the arteries of the body; also that the 
nerves supplying the vessels of the pia mater experience a steady tonic excita- 
tion from the eutaneous sensory nerves. Graham shows that light friction 
of the skin quickens the heart-beat. 

If these be the facts, it is clear that any work upon the body must, every: 
where and always, profoundly affect circulation in the body. But of still 
greater importance is the fact that we, by the repair of the many lesions 
which we find, remove from the periphery the irritation which is keeping 
up a permanent disturbance of vasomotor equilibrium, with its numerous 
resulting ills. This results in a rearrangement of the various portions of 
the blood-mass; congestions are let free, local anemias are overeome, the 
caliber of the vessels is readjusted, and vascular equilibrium is restored. 

As we well know, irritations produce vasomotor changes in remote parts, 
and MeGilleuddy, in speaking of this fact: says that the anemias or conges- 
tion thus produced causes pain. An example of this is seen in frontal head- 
ache from gastric irritation. We know from experience that these sources of 
irritation are often osteopathic lesions. 

Just in line with these facts is a class of cases frequently met. The 
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patients, mostly women, suffer from soreness and aching in the calves of the 
legs, feet, palms, and often in the joints. They are sore to the touch along 
the spine; often the whole flesh is very tender. General nervousness and 
weakness mark these cases. They always show marked spinal lesions and, 
usually, abdominal or pelvic disorders. Irritation from these sources arouses 
abnormal vascular reflexes, causes anemia or congestion of joints, feet, calves, 
palms, spine and flesh, resulting in pain and in soreness on pressure. Cor- 
rection of lesion is the radical cure. Short of this, these cases always show 
marked improvement as soon as spinal abdominal and pelvic circulation is 
toned. Light preliminary treatment, to lessen the soreness by rousing circu- 
lation, is often necessary before the real and radical treatment can be car- 
ried on. 

Mechanical work upon vessels is often an important aid in regulating 
blood-flow. For example, Ziegenspeck shows that, in cases of congestive 
headache, momentary pressure upon the jugular veins causes the blood to 
backset in the tributaries of these vessels, dilating them back to the eapil- 
laries, after which, on account of the dilation, the flow is free and the con- 
gestion is relieved. This principle may be applied to any large vein that 
ean be reached by direct pressure. I have used it with immediate results in 
the form of reduction of the swelling in acute inflammation of the tonsils. 

MeClellan shows that the sub-elavian vein is attached to the back of the 
clavicle and follows the movements of that bone. Our treatment applied in 
“raising the clavicle” thus stretches and pulls this vessel considerably, while 
at the same time the pressure of our fingers, applied behind the bone, causes 
a momentary stoppage of the flow, with a consequent backsetting of the blood 
and dilatation of the vein and its tributaries, with a resulting freedom of 
blood flow. 

I have seen Dr. Still thrust his thumbs strongly against the femoral arte- 
ries for the period of one heart-beat, causing a brief stoppage, followed by a 
stronger effort of the heart, and thus acceleration of the whole circulation. 

Stevens calls attention to the old-fashioned method of stopping hemor- 
rhage in pulmonary tuberculosis by the application of a temporary ligature 
to one or more members, which hinders the flow of blood in the veins, and 
may materially aid in checking the bleeding. That is to say, that slowing 
the cireulation at one point effectually slows it throughout. Stoppage at one 
point in the cireuit affects the whole blood-mass. So it is in disease. A econ- 
gested liver means a congested portal system, as evidenced often by hemor- 
rhoids. It means also congested cerebral vessels, as evidenced by the head- 
ache commonly present in these cases. It is clear that the blood responds 
en masse to conditions affecting the vascular status at any given point, the 
effect upon the mass being, of course, in proportion to the influence exerted - 
upon it. By the application of the principles described we may, by our treat- 
ment, alter vascular states, re arrange the bulk of the blood-mass, and restore 
vasomotor equilibrium. 

From the view-point of regulating the disposition of the blood-mass, work 
upon the abdomen, together with that part of the spine from which springs 
its nerve supply, is by far the most important. Its vascular relations with 
all other parts of the body are so intimate that the condition of its cireulation 
becomes at once important when we desire to reach the circulation to other 
parts. According to MeGillicuddy, changes in the digestive tract and uterus 
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manifest themselves by irritations throughout the whole of the spinal column, 
and the entire nervous system, and, by the spinal and cerebral nerves, all por- 
tions of the body respond to these changes. 

The skillful diagnostician takes account of this relation, and looks well to 
the vascular status of the abdominal viscera in reading the signs of disease. 

The abdominal veins can dilate enough to receive at least one-third of the 
total blood-mass. We can call to or send from these vessels large quantities 
of blood, with important effeets. For example, pressure on the solar plexus 
and abdominal treatment often relieve congestive headache. 

These abdominal veins possess no valves, but are supplied with vasomotor 
nerves. They are easily dilated, and are thus prone to disturbance, their cir- 
culation being readily impeded. Byron Robinson shows that their tonus 
depends much on the state of the abdominal walls. If the latter are lax, 
abdominal circulation becomes sluggish by reason of decrease of intra abdom- 
inal pressure, allowing of dilatation of the veins and retention of the blood. 
This leads to a long train of evils. Campbell says that flaccid abdominal 
walls allow of flatulence, costiveness, ptosis, and accumulation of blood in the 
portal area. [lence the importance of keeping free from lesion that portion 
of the spine supplying nerves to the muscles of the abdominal walls, in order 
to keep the walls themselves in a proper condition to help maintain perfect 
vascular conditions in the viscera behind them. Strong abdominal muscles 
are natural stays. Of greater importance is the removal of all lesions from 
the splanchnic area of the spine, whence come the vasomotor nerves of the 
abdominal vessels, described by Flint long ago as the most important vaso- 
motors in the body. As a matter of fact, both the splanchnic nerves and the 
nerves supplying the abdominal walls arise from the same area of the spine, 
as the walls are innervated from the last seven thoracic nerves. Ilence the 
same lesion that affects the bowel through the splanchnics will sometimes 
affect the walls through these seven nerves. We occasionally meet eases in 
which, on this account, lax abdominal walls accompany conditions of marked 
constipation. Restoration of tone to the walls always favorably affects the 
constipation. 

By reason of the connection of this important splanchnic vasomotor supply 
with the reflex nerve mechanism of the heart we have the so-called depressor 
nerve phenomena. From the heart, under proper conditions, come impulses, 
by way of the cardiae depressor nerve and the medulla: which, acting through 
the bulbar vasomotor center, cause a dilatation of the splanchnic and other 
vessels. They, dilating, receive from the system a large amount of blood, 
with the result that general blood-pressure is lessened, arterial tension falls, 
and the heart-beat is quieted. Thus the depressor nerve mechanism acts. 

We often mect the pathological aspect of these facts. Anything suddenly 
lessening intra-abdominal pressure or tension allows these easily-dilating 
abdominal veins to receive a large quantity of blood from the system. This 
may go to such an extent that grave results follow. Campbell ealls attention 
to cases of fainting in women upon removal of the corsets. The sudden 
removal of the support they afforded to the abdominal walls lessened intra- 
abdominal pressure and allowed of the gravitation of blood to the abdominal 
veins in quantity sufficient to produce cerebral anemia and syneope. He ealls 
attention, tos, to cases of syncope in men, due to suddenly arising from bed 
at night and emptying a full bladder. This act so lessens intra-abdominal 
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pressure as to allow of vascular dilatation and cerebral anemia. Indeed, cases 
have been recorded in which so great and sudden was the determination of 
blood to these abdominal veins that not enough was left in the arterial system 
to keep the heart going, with the result that death ensued. Ilence has arisen 
the expression, “Bleeding to death into one’s own abdominal veins.” 

On the other hand, according to Campbell, powerful contraction of the 
abdominal muscles raises blood-pressure by compression of the abdominal 
vessels. Ile says that vomiting after cerebral coneussion, which is usual, 
compresses the great splanchnic veins and replenishes the heart. Compres- 
sion of the belly may increase the work of the heart 30 per cent. by squeezing 
the blood from the splanchnic area into the other vessels. He says that the 
avdoniinal veins are very susceptible to pressure, and quotes Leonard ILill to 
show that squeezing the bloed out of them into the heart stimulates it and 
re-establishes circulation. It has even been demonstrated, experimentally on 
animals, that, after section of the spinal cord, which paralyzed the vasomotors 
and allowed the blood to collect in the splanchnic veins, emptying the heart, 
pressure on the abdomen squeezed the blood into the heart again and re-estab- 
lished circulation. 

Goltz, in his celebrated experiment, by beating lightly and rapidly upon 
tue abdomen of a frog, caused the heart to slow its beat, and finally to stop 
an instant in diastole. 

Baruch points out a collateral relation between the skin and the abdominal 
cireulation, and quotes Schuller to the effect that even light pressure on the 
belly of a rabbit caused dilatation of the veins and arteries of the pia mater, 
and that cold wet compresses on the abdomen caused dilatation in the pia and 
pulsations in the cerebral vessels to become more pronounced and slower. 

Treves points out that the skin of the abdominal wall is supplied from the 
last seven dorsal nerves, which also give origin to the splanchnic nerves. 

These facts illustrate not only the importance that the osteopath attaches 
to examination of this portion of the spine in splanchnic disease, but they 
alse point to the importance of a close examination of the splanchnic spine 
in circulatory disorders, and to the far-reaching effects that may be gotten 
upon the circulation by appropriate treatment of spine and abdomen. 

There is a still wider relation existing between vascular states in the abdo- 
men and those in other and distant parts of the body. There is a close reflex 
relation between the abdomen and the head. According to Byron Robinson, 
a blow on the solar plexus causes syncope by retlex action on the heart via 
the vagus. Reflex irritation from the stomach causes headache by congesting 
the cerebral vessels. Flatulence and ascites, savs Campbell, press blood out 
of the splanchnic veins into the system, and the work of the heart is increased. 
Flatulence and constipation, for such a reason, cause dizziness. Robinson. 
says that cerebral circulation is disturbed in constipation by reflex irritation 
from the abdominal viscera via the lateral chains of sympathetic ganglia: the 
splanchnies, and other sympatheties. Dizziness, he says, results from pres- 
sure either of the finger, or of feces, upon the hemorrhoidal plexus of nerves, 

We continually meet these cases. When the subject of such a complaint 
is an elderly person of full habit, the tendeney to apoplexy is greatly in- 
creased. In such patients a little excitement or exertion may readily eause 
an apoplectie seizure. It is well, in all eases, to look well to the condition of 
bowel, liver and stomach in order to equalize circulation, remove irritation 
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and lessen vascular tension in the brain. Many a man would never have suf- 
fered the stroke had this sim, ‘natter been attended to. Elderly persons, 
who have recovered from a stroke, with resulting hemiplegia, are often flatu- 
lent and constipated. These factors greatly increase the well known tendency 
of such cases to suffer another stroke. In the management of them, frequent- 
ly under our care for the hemiplegia after the first attack, it is imperative to 
leok well to all these abdominal conditions. 

Dr. Still makes use of this relation between circulation in abdomen and 
head. In the treatment of apoplexy he forbids the use of the customary cold 
application to the head because it deadens or congests instead of freeing cir- 
culation. But he directs the application of heat to the abdomen, which di- 
lates the abdominal vessels and calls the blood from the head. This prefer- 
ence is evidently a wise one. 

McGillieuddy says that colie and diarrhea, with resulting abdominal irri- 
tation, cause spasm of the arteries of the lower limbs and a rush of blood to 
the head. This furnishes us another reason for looking well to the abdominal 
status. 

Further effects of abdominal ecnditions upon vascular states in other parts 
of the body may be pointed out. In peritonitis, says Robinson, the waxy pale- 
ness of the surface of the body is due to reflex irritation from the peritoneum 
leading to intense vaso-constriction of all the superficial vessels. The patient 
dies, he says, from circumference to center. According to the same authority 
irritation from any viscus is liable to cause vaso-constriction, while nervous- 
ness contracts the peripheral arteries and affects the heart. 

There is a close relation between abdominal conditions and circulation in 
the feet and lower limbs. It is common to meet persons suffering from di- 
gestive disturbance who are weak in the lower limbs. Weakness of the leg is 
noted in people with tape-worm. Nervous persons, suffering with congestions 
of abdominal organs, have cold hands and feet. 

Treatment of the lower limbs affeets circulation in the abdomen. Likewise 
a proper abdominal treatment quickens circulation in the legs. 

Vasomocor disturbances in the lower limbs, due to abdominal conditions, 
sometimes become marked and may produce even functional paralysis in 
these members. McGillicuddy shows that digestive and uterine disorders 
cause cramps and aching in the lower limbs by reflex vasomotor effects, and 
extreme coldness of the extremities; that ovarian irritation causes spasmodic 
vasomotor activity, and may even produce functional paraplegia; that one of 
the first signs of uterine disease is weakness and weariness of the back and 
limbs; that irritation from the digestive and genito-urinary systems causes 
contraction of blood vessels, which may be great, and long continued enough 
to lead to atrophy; that similar irritations, by causing contraction of the ves- 
sels of the cord and lack of arterial blood in it, may lead to functional para- 
plegia. 

In certain cases so great is the loss of tone in the abdominal vessels that 
practically a vaso-motor paralvsis results, and the aggregation of blood in the 
splanchnic veins becomes a cause of considerable enlargement of the abdo- 
men, sometimes simulating pregnancy. Such cases I have seen respond easily 
to treatment. 

Among the abdominal organs the liver and the spleen deserve special men- 
tion for their relation to both abdominal and general circulation. The splenic 
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vein, into which empties the inferior mesenteric, unites with the superior 
mesenteric vein to form the portal vein. Practically all of the abdominal 
blood flow thus passes through the liver. Any interference with free flow 
through this organ upsets abdominal circulation, which, in turn, disturbs the 
blood mass throughout the body. The hepatie plexus, an offset of the solar 
plexus, sends its branches to accompany the blood vessels throughout the liver 
and to ramify to the remotest corner of the organ. ‘This plexus rules cireula- 
tion in the liver. It is prone to irritations from other viscera, with which it is 
closely connected by sympathetic nerves. Hence it is important that all 
sources of irritation should be removed. Spinal lesion in the splanchnic area 
is most important in this relation. 

The portal system alone can contain one-third of all the blood in the body, 
or even more. 

Thayer is authority for the statement that extremes of emotion or severe 
pain may reflexly lead to such a dilatation of the abdominal vessels that they 
contain the greater portion of the blood, resulting in cerebral anemia and 
syncope and under such conditions one may actually bleed to death into his 
own portal system. Heart failure after extreme emotion is due to such a 
cause. 

The diversion of a considerable quantity of blood to the liver serves an im- 
portant purpose, often, as it is shown that the liver thus acts as a shunt in 
certain emergencies preventing the blood from returning to the heart in dan- 
gerous amounts. 

Byron Robinson enunciates what he styles the law of vascular engorgement 
and elastic capsules. All the viscera are supplied by the sympathetic with 
automatic visceral ganglia. Every visceral organ is, savs he. during activity, 
in a state of vascular congestion, turgescence, or enlargement. The liver has 
its normal and regular rhythm, contributed to it by its elastic capsule of glis- 
son, 8 automatic sympathetic ganglia, and the active functioning of its ves- 
sels and cells. Any irritation interferes with its rhythm, deranges function, 
and produces malnutrition. Spinal or other lesion to the nerve-supply of the 
liver produces various irregularities of rhythm and disease follows: It is 
our duty to seek and remove the lesion acting as the source of irritation. How 
well our spinal and other corrective work affects the health of the liver we 
well know from experience. The full import of the results we attain can be 
judged only upon an understanding of the relations that the liver bears to the 
circulation as a whole. 

The emphasis laid upon the importance of thorough liver treatment, espe- 
cially in all eases of liver disturbance, has been none too great. 

As to the spleen, its relation to the circulatory system is unique. Its func- 
tion is such that the blood passing through it must empty out of the vessels. 
bringing it into the organ so that it may come into intimate relation with the 
splenic pulp. Such being the case, provision must be made for the forcing of 
the blood out of it into the circulation again. This is provided for by the 
structure of the capsule and trabeculae, which are supplied with a large 
amount of unstriped muscle tissue. This capsule is supplied by the splenic 
plexus of the sympathetic, and by virtue of its rhythmic action the blood is 
passed along. In fact, the spleen is mechanically a part of the vascular sys- 
tem. “The spleen,” says Hall, “is as exclusively connected with the circula- 
tory system as is the heart.” McClellan styles it a blood diverticulum. 
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It is altogether probable that the spleen exerts an actual propelling force 
upon the blood. In the dog, cat and certain others of the lower animals it has 
been observed to have an active rhythm. Baruch says: “It would (also) seem 
net improbable that our own elastic, muscular and highly pulsating spleen 
performs some (such) pressure regulating function for the portal cireula- 
tion.” 

In line with this subject T recall the case of a woman in whom the spleen 
was greatly enlarged, its dimensions being about ten by twelve inches. Le 
sion existed in the form of subluxation of a rib in such a way that its shaft 
pressed upon the capsule. Dr. Still held that this, causing a paralysis of the 
capsule, allowed of the great dilatation and engorgement with blood. Treat- 
ment soon caused a considerable diminution in the size of the spleen, and sev- 
eral boils appeared, the probable result of absorption of the dead blood. 

Now the osteopath may make practical use of these facts relating to ab- 
dominal cireulation and its effect upon other parts of the body. By relaxation 
of the abdominal walls and viscera and inhibition of the splanchnic nerves 
and solar plexus he may draw the biood in quantity to the abdomen, lessen- 
ing vascular tension in the body, and quieting the heart, by arousing the ac- 
tion of the depressor nerve mechanism. On the other hand, by pressure on 
the abdominal walls and by quick, stimulative work over the abdomen and 
splanchnic spine, he may raise vascular tension in the body and quicken and 
strengthen the pulse. Ile may, by direct treatment of a viscus, relieve it of 
congestion or draw to it blood which it lacks. The liver is in an exposed po- 
sition, and offers a very accessible field for treatment. By direct mechanical 
treatment upon it, through the abdeminal walls and beneath the ribs, it may 
be compressed, squeezing the stagnant blood in its vessels against the vessel 
walls containing it, rousing them to action stimnlated thereby. The hepatic 
plexus may, by such treatment, be roused to action, impulses thus generated 
being earried by its filaments throughout the liver, to every distant vessel and 
cell. 

The spleen may be treated in a similar manner, with similar results. 

Blood status in the feet, limbs, cord, brain and all parts of the body may 
be influenced and regulated by proper abdominal work. 

It is well to know these facts for the light they throw upon the diagnosis 
of multitudes of diseases, and for the intelligent perception of conditions, 
pathological and therapeutical, that are met or used. By understanding how 
the blood mass is affected in disease and how it may be influenced in the treat- 
ment of disease, one is better able to use it to advantage. 

dut, knowing the secrets of the circulation, the most important thing to 
accomplish is the removal of the first catise of its unbalancing; the lesion 
which, however it acts. unsettles the equilibrium of the blood mass, and, soon 
or late, produces small ill or widespread disaster, according to the conditions 
of the case. Manipulation of the blood mass, as outlined above, occupies an 
important place in our therapeutics, but it is not first in importanee, and 
would indeed be futile without also accomplishing that most important and 
distinctive function of the osteopath, namely, the removal of the lesion. 

This done, or in the process of being done, the blood mass may be manipu- 
luted in accordance with the above facts and principles, but first. causes must 
he removed to effect radical cures. 

The play of the thorax, too, has important consequences upon the whole 
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circulation. Its inspiratory action results in aspirating the venous blood 
from the abdomen and lower parts of the body into the right heart. It also 
sucks the venous blood out of the head, neck and arms. Pressure in the veins. 
is less than in the arteries. From the left heart outward, until the cireuit of 
the blood is finished, blood pressure steadily falls, so that it is normally least 
of all in the thorax, where it is always negative during inspiration. The pul- 
monary arteries possess slight tone and great distensibility. The resistance 
in the pulmonary capillaries is very low. Inspiratory action not only aspi- 
rates the blood into the right heart, but it also lowers the pressure in the pul- 
monary artery by lessening resistance in the whole lung circulation, as must 
naturally follow when all the diameters of the chest are increased by the free 
‘raising of the ribs in inspiratory action. Ilall points out that the thin walled 
auricle and veins expand under negative intra-thoracic pressure in inspira- 
tion to receive blood which at that time rushes into the thorax. 

The lung vessels are exceedingly distensible, readily accommodating a con- 
siderable aftlux ef blood in an emergency. Thus the lung circulation acts as 
a shunt, as does the liver, safeguarding a possible dangerous overflow of blood 
upon the left ventricle, as does the liver for the right ventricle. According 
to Hall, mechanical stimulation of the heart results from the inflow of the 
blood due to negative intra-thoracie pressure. 

Free abdominal and free diaphragmatic play aid free thoracic play in its 
etfect upon circulation. During inspiration, when the ribs are raised, lessen- 
ing intra-thoracie pressure, the diaphragm descends, thus increasing intra- 
abdominal pressure, with the result that the blood is thus squeezed out of the 
great splanchnie veins just at the time that it is sucked into the thorax and 
right heart by inspiratory play. The reverse of this, of course, is true as 
well. Particularly is it true, according to Campbell, that during diaphrag- 
matic inspiration intra-abdominal tension is increased at the time that intra- 
thoracic pressure becomes negative. The pressures in these two cavities thus 
run counter, with a most important resulting effect upon the circulation. Lack 
of free diaphragmatic play, then, interferes with circulation. 

The lymph is pumped from the peritoneum into the pleura, through stoma- 
ta in the diaphragm, by respiratory movements of che thorax and diaphragm. 
Its flow in the lymphatic vessels is chiefly aided, says Hall, by muscular ae- 
tivity and negative intra-thoracie pressure. So important an influence has 
diaphragmatie play upon lymph flow that, says Campbell, ascites is often pre- 
vented by the active movements of the midriff. Oedema and ascites, he says, 
are counteracted by free lymph circulation due to respiratory capacity and 
exercise. Inspiration expands all the pulmonary and pleural lymphatics and 
sucks the fluid into them, while expiration accelerates its flow. Inspiration 
also favors lymph flow by lessening pressure in the large veins into which the 
ducts enter. 

Preaching, speaking, declaiming, singing, all induce active use of the 
lungs, active thoracie play, and thus are good in all forms of passive engorge- 
ment of the lungs, as, for example, from heart disease. Singers are remark- 
ably free from pulmonary diseases. 

Not only has inspiratory action an important effect upon circulation, but 
so, also, has expiratory action. According to one authority upon this sub- 
ject, expiration drives the blood out of the pulmonary vessels. It is a most 
important aid to arterial circulation, increasing arterial tension and helping 
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to drive the blood to the furtherest cell in the body. During forcible expira- 
tion intra-thoracie pressure changes to positive. This positive pressure may 


_ be raised very high by appropriate manoeuvers. Campbell shows that a forci- 


ble expiration causes loss of the radial pulse by compression of the subclavian 
arteries by strongly raised first ribs, and that forced effort at expiration, with 
closed glottis: raises intra-thoracie pressure to such a height as to cause se- 
rious pressure upon the heart and intra-thoracic blood vessels, and seriously 
interfere with circulation. 

From these considerations it is clear that the mechanical means prepared 
by nature to secure free thoracic and diaphragmatic play must, in the inter- 
ests of health, be intact. “Thoracic mobility is natural and necessary to 
health.” Sluggish rib play means sluggish lung circulation with its tendency 
te disease. MeGillicuddy points out that flattening of the chest through the 
shoulders falling forward favors lung disease by lack of expansion. Campbell 
shows that people with feeble muscle systems are likely to develop phthinoid 
chests through mere inactivity of the thorax. A familiar illustration of the 
harm resulting from restricted thoracic play is seen in obese persons, who are 
notably subject to chronic bronchitis. The simple weight of the fat collect- 
ing about the thoracic walls prevents their being freely expanded, with the 
result that beth thoracie and diaphragmatic free play are prevented and stag- 
nant lung circulation and bronchitis are favored. Upon this account such 
diseases are more dangerous in the obese, 

Lack of free rib play is seen in persons suffering from emphysema, in 
whom the distended, barrel-shaped chest becomes rigid, the sternum and ribs 
rising and falling as one picce and the distended lung alveoli stretching out 
the lung arterioles and capillaries, impeding circulation. 

For these reasons enlargement of the right ventricle, which develops to 
force the blood through the impeded vessels, becomes a feature of emphyse- 
matous cases. In a similar way, persons with scoliosis, in whom the chest 
becomes compressed on one side, limiting free play of the thorax: and ob- 
structing lung circulation, develop enlargement of the right ventricle. 

Lack of free rib play means an unexpanded or poorly expanded lung, and 
this, as Campbell shows: means that in it are many collapsed alveoli. Thus 
people with flat, narrow, or phthinoid chests are notably subject to pulmonary 
tuberculosis, a disease that kills one in every seven people. 

The weak chested are always at a disadvantage in emergency. Campbell, in 
commenting upon the fact that external compression of the chest lessens and 
retards the output of the heart and affects circulation, states that in crowds in 
panic, women and children with compressible chests are first affected, while 
the strong, such as men with rigid chests, eseape. 

It is clear that a robust chest is a desirable agency of health. Persons with 
a tendency to heart, lung or circulatory diseases should by all means cultivate 
the thorax. Every person should make a habit of breathing deeply. 

These considerations point out one of the most fruitful fields for the osteo- 
path’s work. We know from experience what bad results follow rib lesion, 
and how important it is that all ribs, thoracic vertebrae, and spinal and inter- 
costal muscles and ligaments, ail of which go to make up the thorax, be in 
right mechanical condition. The importance of our distinctive osteopathic 
work, which repairs all such lesions, cannot be too strongly insisted upon. 

Hall shows that the intercostal nerves carry motor fibres of both inspiratory 
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and expiratory muscles. Rib or spinal lesion to the intercostal nerves com- 
promises the muscles of free thoracic play. The vasomotors for the pulmo- 
nary vessels pass from the cord by way of the thoracic spinal nerves from the 
second to the seventh. Any rib, spinal or other lesion of these nerves or their 
various branches may reflexly influence lung cireulation, as well as interfere 
with the mechanical work of free thoracic play. 

It is easy to see that: quite as important as free play elsewhere, is free spi- 
nal play, with its resulting freedom of all nerves or vessels that leave or enter 
the spinal-eanal. Lack of free spinal play is likely to affect these, as well as 
te limit free play in the thorax. Free cireulation to and from the cord and 
spinal tissues depends, of course, as much on the affeets of free motion here 
as does the circulation in any part of the body depend upon general free play. 
McClellan shows that the spinal veins are prone to congestions by reason of 
the fact that they have no valves. Campbell shows that corset wearing pro- 
duces atrophy of spinal and abdominal muscles, and compresses abdominal 
vessels, engorging heart and other vessels. .A familiar example of this is the 
red nose due to tight lacing. 

Various lesions often combine in a way to produce the most profound ef- 
fects by hindering thoracie and spinal free play, congesting spinal centers, 
compromising lung circulation, and thus that of the whole body. These re- 
sults are often met in simply flat chested people, but are best illustrated in a 
numerous class of cases who have been markedly affected by la grippe in its 
commonest, or so-called spinal, form. Jere the spinal muscles have been 
greatly affected, being much contractured, and often more or less atrophied. 
The spinal muscular system loses its proper tone. Spinal activity and cireu- 
lation have been reduced sometimes to such an extent that the cord itself is 
insufficiently nourished, affecting spinal centers and nerves. This, aided by 
muscle contractures and atrophies, as well as by nerve and central lesion, the 
thoracic bony parts lose their perfect adjustment, and rib and vertebral le- 
sions readily oceur. Often these cases become flat chested, all the ribs hav- 
ing slipped a little downward, (prolapsus of the thorax) often being partly off 
their articulations at the head and tuberele. Thus it becomes mechanically 
impossible for these cases to have thoracie or spinal, or abdominal, or diaph- 
ragmatie free play. They are always poor breathers. I have often had them 
complain to me that an attempt at deep breathing required more muscular en- 
ergy than they could well command. It is impossible for the weakened mus- 
cles to freely raise the prolapsed ribs. 

Prolapsed ribs and contractured or atrophied spinal muscles at onee con- 
gest the cord and its centers. Anatomically the intercostal arteries, arising 
fom the aorta, each divide into an anterior, or proper intercostal branch, and 
a posterior or dorsal branch. The latter subdivides into a muscular branch, 
supplying the museles and integument of the back, and a spinal branch, whieh 
supplies, in part, the cord and its membranes. Now, by reason of the ribs 
being prolapsed and approximated, and the spinal muscles contractured and 
atrophied, these vessels, excepting only the spinal branches, are variously 
stretched and compressed with the probable effect of crowding the blood back 
upon the cord, congesting it. This is the gist of what is known to osteopaths 
as “Hart’s Theory.” These facts may serve to explain the profound effects 
often exerted upon the nervous system by la grippe. There can be little ques- 
tion that these causes produce stagnant circulation in the spinal cord direct- 
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ly, as well as aiding indirectly to bring about the same result by limiting 
thoracic, spinal, diaphragmatic, and abdominal free play, thus stagnating or 
unbalancing the general circulation. We occasionally see cases of sufferers 
from the sequelae of la grippe, in whom these causes have gone to the extent 
of so robbing the cord of nutrition as to result in locomotor ataxia, spastie 
paraplegia, or other paralyses. 

A study of the literature of this subject shows that the books are full of 
important observations regarding disease that add materially to our proper 
conception of its nature, but that in them little or no practical use of these 
points is made in a definite therapeutic way. Here they are all at sea, with 
scarcely a practical suggestion to make. They are all for drugs and doses, 
but realize that these are largely futile. The kernel of the osteopathic idea, 
namely, that of Jesion causing disease and its removal causing cure, is totally 
wanting in every other system. Possessing this open secret of nature, we 
possess the open sesame to the treasure-house of health. 

The pressure of a first rib or clavicle upon the subelavian vessels may slow 
the circulation in the entire body; the Inxated vertebra in the splanchnic may 
eause an irritation to be carried to the liver, leading to congestion, with pos- 
sible resulting congestions in limbs, cord and brain. The irritation carried 
into the vasomotor system, the mechanical pressure thrown upon the vessels, 
or the catch that hinders thoracic rhythm, may happen in any one of a thou- 
sand ways. The osteopath’s work is to find which one of the thousand, and 
to act accordingly. Up to date, he is the only diagnostician who has this way 
of looking after the causes of disease. Ile is the only therapeutist who per- 
forms the rational and radical work which corrects causes and which builds 
upon the right foundation of natural and perfect mechanical relations the 
superstructure of health that abounds in the natural body. 

We must take knowledge where we find it, from books and from experience, 
and, applying our own osteopathic reasoning and methods of examination and 
treatment, work out the logieal and desired result, the cuve of disease. For 
this the world has been waiting for centuries while her medical men have been 
lost ih curious speculation. This: osteopathy is steadily accomplishing, by its 
quiet work day after day. It can give, is giving, to the world a natural, rea- 
sonable and suecessful system of medicine. 


BIBLIOGRAPHY. 


(MecGillicuddy : “Functional Nervous Disorders in Women.” 
Baruch: “Hydrotherapy.” 
Campbell: “Respiratory Exercises in Health and Disease.” 
Ziegenspeck: ‘“*Massage in Diseases of Women.” 
Eccles: “Principles of Massage.’’ 
Fassett: Journal of American Osteopathic Association, March, 1904. 
Quain’s Anatomy. 
Gray’s Anatomy. 
McClellan’s Regional Anatomy. 
Hall: “Text-Book of Physiology.” 
American Text-Book of Physiology. 
Flint: “Physiolegy.” 
Thayer’s “Pathology.” 
Byron Robinson: “The Abdominal Brain.” 
Stevens: “Practice of Medicine.” 
yood’s “Reference Hand-Book of the Medical Sciences.” 


The flower of civilization is the finished man, the man of sense, of grace, of accom- 
plishment, of social power—the gentleman.—Emerson. 
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CLINICS AT ST. LOUIS MEETING OF A. O. A. 


GYNECOLOGY. 
Marron E. Ciark, D. O., Kirksville, Mo. 


T introduce to vou a young lady, Miss Wolpf, age 30, who has had dysmen- 
orrhea since a girl. The history of the ease will “show many things that are 
interesting and helpful to the osteopath. 1 am told that when a girl, just 
prior to and during puberty, she had to assist in caring for a child, carrying 
it on her arm for hours at a time, and as a result, it produced a swerve in the 
spine and a twist in the pelvis. She has headache, retraction of the head, 
backache in the usual place—small of the back—tenderness of the sciatic, 
which was ascertained by pressure on the sciatic nerve at the point where it 
becomes superficial, that is at a point midway between the tuberosity and 
great trochanter. She is malnourished. She has an enlarged and displaced 
stomach. The indigestion was ascertained by palpation, succussion being 
present; tenderness at the pit of the stomach; an anemic mal-nourished ex- 
pression, 

Those are the things we meet with. It is up to osteopathy to explain these 
results to understand the effects. If you can do that you can better ascertain 
the cause of that result. 

I did not pay much attention to the subjective examination, relying almost 
entirely on the objective examination, for what I find wrong with the pa- 
tient. We should examine the body with that idea in view. The body is a 
machine, It is a trite phrase, but it is a good one, and the keynote to os- 
teopathie practice is adjushinent, 

The treatment should be directed to adjusting the body. If it is properly 
adjusted it will run perfectly: otherwise it will not. So we have in this 
case certain effects, and we see certain conditions, and we will try and asso- 
ciate these conditions with the effects. 

I think you will agree that the subject of gynecology is the most important 
of any line of disease we get in osteopathie work. We find more types of 
disease along this line than any other. 

The first thing I would call vour attention to then in explaining the effects, 
is the appearance of the patient, that anemic, mal-nourished condition. The 
ears are translucent, the lips are bloodless. That is sometimes associated 
with pelvie disorder, but not necessarily so. We often associate it rather 
with a gastric disturbance than with a pelvie disease. I should eall your at- 
tention to the contour of the spine, the way she sits. In examining patients 
we should not tell them to sit ereet. Let them assume their normal position, 
You see here one continuous curve, some flattening in this region, and some 
widening in the median furrow. 

The spinous process is the most prominent part. In the living body the 
most prominent part of the back is the part formed by the ereetor spinae 
museles. In nearly all diseases we find some change in some part of the 
spine cori responding to the part of the spinal cord that nourishes and controls 
that particular viseus. In stomach trouble we find the widening of the fur- 
row in this region. In pulmonary trouble it is in the first to fourth, and in 
heart. trouble the fourth and fifth dorsals; the same center that supplies the 
viseus the erector spinae muscles. We find in distended stomach a trouble 
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of the erector spinous muscle, and that will apply in nearly all diseases of 
the pelvic and abdominal organs. 

I will call your attention to the condition of the spine, and we find here 
a slight scoliosis to the left. There is a change in the fossa, the regular fossa. 
We tind that the groove on one side is more concave than on the other side. 
On one side it is nearly straight—the curve is flattened, as it were; on the 
other side it is coneave. It is shallow on the patient’s left. On this side it 
is more abrupt. It is suggestive of curvature, causing a pelvic lesion. In 
palpation we find certain areas of lessened mobility, certain areas of ten- 
derness. I wou!d refer to Dr. Hulett’s paper, or talk, regarding the testing 
of spinal lesions. 

Mobility and tenderness are the two most important signs connected with 
osteopathic diagnosis. We find here much mobility. The spine is too 
mobile, the moblity is not distributed. It is more marked at one point than 
another. Instead of the lesion being distributed among all vertebrae we find 
it is excessive between the first and second lumbar, and it is less in other 
areas. ‘These lesions, plus the curvature and the twisted pelvis, with the 
history of the disease, make the diagnosis or explanation of the effects quite 
clear. The girl in carrying a heavy child necessarily twisted the body. She 
carried it on the right arm, and that twisted the spine and pelvis, and it 
occurred at a time when the pelvic organs were developing, and we find as a 
result these organs did not develop properly, and hence the degeneration 
brought on dysmenorrhea, which is characteristic of spasm, as it were of the 
uterus, particularly the uterus in the expelling of the menstrual flow con- 
tracts; the fundus contracts and the cervix relaxes. We call it polarity— 
one contracts and the other relaxes. Here it is disturbed. The relation be- 
tween the sympathetie and the cerebro spinal system is disturbed; as a re- 
sult, when the fundus contracts the cervix contracts ; when the fundus relaxes 
the cervix relaxes. We find the os dilating when the fundus relaxes, or, as 
we have it in this ease, the os becomes smaller. It becomes stenosed when 
the fundus contracts, and so we have checked action. It takes some time for 
the fundus to overcome it. I wil! not go into detail as to the explanation. It 
is a very interesting study to associate the anatomical connection between the 
cause and the effect. We have here a lesion; we have an effect. The lesion 
affected the center, which controlled the muscular contraction of the uterus, 
hence the dysmenorrhea. 

Please note the position of the patient when she stands, and note the differ- 
ence in the two sides of the innominate bones; you will notice the twist com- 
ing from the occupation, the carrying of the heavy child, which is so often 
the cause of the perversion of the development in young girls, resulting in 
displacement, imperfect development of either the ovaries or uterus. Notice 
tke swerve to the left. You cannot get that so well in any position as you 
ean in the erect posture. . 

Note the fullness here of the left side, the fullness of the left fossa, and 
the difference in the innominate bones; the general position of the retracted 
chest, the posterior lumbar region, the swerve in the pelvic bones, the twisted 
pelvis, as we usually call it; Her position explains it. 

The lady is menstruating, and hence I did not make any local examina- 
tion. Dr. Schaub made the examination. I would have expected to find an 
imperfectly developed uterus, but such is not the ease. Dr. Schaub tells me 
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that the uterus is sufficiently large, but displaced. She has had several oper- 
ations, and I am informed that curettement was the operation, as well as 
some rectal operation. I do not know why they did it, as I have never seen 
any good effeet from a curettement; usually the patient gets worse, as is the 
case in this instance. 

As our time is limited we will not go into detail, but make a resume of the 
case. 

So in this case we tind dysmenorrhea, retraction of the head, backache, 
an aching of the limbs, sciatica. We have a good cause for that, a posterior 
spine, and a straight spine; a flattened thoracic area, a scoliotic spine, a 
twisted pelvis to the lateral, which is determined by the condition of the 
spinous process and by the atropliy of the erector spinae muscles on the con- 
cave side. 

The explanation is that the lesion, coming partly from the occupation of 
the person, affected the spinal cord, affected the centers of the spinal cord 
controlling the development of the pelvie genitalia; as a result they did not 
develop properly, and hence their function is disturbed. 

Treatment—Correet the lesion, that is the curative treatment. It should 
he applied to the spine, and particularly the lower thoracic spine, and the 
twisted condition of the innominate bones. 

As to how we do that, there are different ways. We can do it with the 
patient sitting, grasping the spine, thus securing mobility. There is hyper- 
mobility or lessened mobility, and if we have the normal mobility of the 
spine the function is normal, and so IT would recommend a treatment that 
would seeure mobility. If we can do that the chances are the nerves and 
hlood vessels will be relieved of pressure, the centers of the spinal cord will 
he nourished preperly, and drainage will be perfect, hence the viscera inner- 
vated by that particular part of the spinal cord will be restored to normal 
eetivity. One of the ways to secure that mobility is to grasp the spine and 
make a fixed point at the place of immobility, force the motion through there 
hy some sort of a twist, and rotate; as the old doctor said, in correeting hony 
lesions use rotation. If vou have ever scen him treat you will recollect the 
way he does it. He had a peculiar twist. Soe we would apply that here. 
making the point of movement at the point of immobility. 

The pelvie bony lesions I believe can best be corrected with the patient on 
the side, or in a sitting posture, having the assistant hold the innominate to 
the table while we bend the body from side to side. 

There is another point. The sacrum in this case is almost vertical. We 
would apply our treatment to that with the patient in a sitting posture, by 
holding the innominate firmly to the table, and by bending the patient for- 
ward at the angle of the sacruin, the sacrum can be thrown upward, and its 
normal angle restored. In a measure it ean be turned. It is partly the result. 
of the curvature. 

We must correct the primary condition of the weakened spine first, how- 
ever. I thank vou. 


DISCUSSION OF GYNECOLOGY. 


Scnavp, D. O., St. Louis, Mo. 


After examining the uterus of this patient I find a retroversion with slight 
anterior adhesions to the cervix. The uterus of this patient has been curetted 
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twice, clearly demonstrating that curettement is not a cure, but merely affords 
temporary relief. 

I had two patients, who prior to their coming to me had nearly completed 
arrangements to have a surgical operation performed by curettement, but 
before coming to a final decision thought they would consult an osteopath. 
In those cases I effected a permanent cure in one and six months by applying 
treatment to the lesions. 

People have asked me if I treated locally. I donot. I make the examina- 
tion and then apply my treatment to the lesions. 

A patient came to me about a month ago that had been treated by an osteo- 
path applying local treatment and using tampons, and I had difficulty in 
persuading her that tampons were not neccssary. I applied treatment to the 
spine, and she is doing nicely. She had been treated locally ever since she 
was 12 years old. Local treatment has no effect in securing a permanent 
cure. 


ORGANIZATION. 


Paper read before the Michigan Osteopathic Association, October 5, 1904. 
By Epyrue F. Asumore, D. O., Detroit, Mich. 


The individual is the unit of every organization. His character is the eri- 
terion of the character of the whole organization, the cosmos. Ie is the 
microcosm, it the macrocosm. In the consideration of any organization, the 
individual is the most potent factor in its rise or fall. Whatever has been 
essential to his success will likewise be essential to the success of the organi- 
zation. The character of the individual and its effects upon himself are cor- 
respondent to the character of the organization and its effects upon itself. 

The three essentials to character that most naturally suggest themselves to 
the writer are courage, cheerfulness, comradeship. 

Courage has been the most eminent characteristic of the osteopath. From 
the budding of the first thought in the brain of the founder of the science, 
there has never been any cowardice in holding fast to our osteopathic convic- 
tions. As the individual has had the courage to carry the banner of osteo- 
pathy into the land of disease and to withstand the parasites of drug dosage 
of the older schools of medicine, so should he have the courage to fight for 
the preservation of right principles in the organization. As he has the cour- 
age to fight disease at the bedside, so should he have the same courage to come 
into the organization and fight it there. As he has the courage to conquer 
temptation in his individual life, so must he have the courage to conquer it 
as a member of an organization, particularly the temptation of office. The 
performance of duty on the part of the individual would thus save the organi- 
zation from officeholders who are too lazy to do its work, too careless to 
uphold right principles. 

Cheerfulness is generosity. .As the physician has sympathy for the sick 
and afflicted, as he is willing to attend them at their bedsides, to accept their 
fees, so sheuld he be cheerful about taking an interest in the affairs of the 
organization, desirous to attend its meetings, cheerful about paying his dues 
for its maintenance and the assessments for its battles. 

Comradeship is that essential which makes our efforts pleasant as well as 
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profitable. The individual may be trusted to manifest this in the locality 
where he resides. He joins a chureh, renews his membership in the lodge, 
extends his acquaintance by divers means, and he should be equally fraternal 
in advancing the cause of his professional organizations. When the alien 
comes to this country, it is with haste that he gets his naturalization papers. 
Thereafter he pays taxes without a murmur, for what? For protection. It 
is the same benefit that the professional organization offers to the graduate, 
and not only protection, but instruction and increase of business. There is 
scarcely a month goes by but that to each of us there comes one asking us to 
recommend an osteopath in some distant city. What do we dot Took 
through the directories, and when we find that only one man in a city of one 
hundred thousand is a member of any organization, we send the prospective 
patient to him, for he is at least progressive enough to expend five or seven 
dollars supporting professional organizations, and this suggests that he is 
progressive enough to study his cases and is likely ready for the prospective 
ease we have in hand. It has been said that to appeal to the pocketbook is to 
keep away members, but let me ask if there is any stronger argument with 
which to loosen the tight fist than to show that five dollars has made twenty- 
tive dollars, and may again. 

To the conscientious individual it should not be sufficient that his name 
appears in the directory as having paid his dues; he should realize that organ- 
izations are not going to flourish with the work of a handful of people. It 
requires effort, fidelity, and enthusiasm on the part of the one who is a mem- 
her to advance the interests of the profession. To you who are members, I 
uppeal directly. Rome was not built in a day, neither are osteopathic organi- 
zations to be perfected in eight vears. There remain laws to make, theories 
to investigate, principles to promulgate, and barriers to maintain. All this 
means effort, not only unitedly but individually. Progress came by way of 
the strenuous life. It took the efforts of men like Burke, Lincoln, Gladstone, 
McKinley, to hew out the policies of government; and to dig out the deserip- 
tive anatomy you and I think so minutely complete, it required years of toil 
on the part of Galen, Faloppius, Vesalius, Borelli, Stenson and others. The 
world has no place for the lazy man or woman. Fach is expected to do his 
duty, willingly, honestly and enthusiastically. 

Fidelity, a hearty allegiance to the society to which we belong, should be 
expected of us. We cannot hope always to agree upon all things. We should 
be tolerant. If the society as a whole adopts a constitution or a code of ethics 
that does not suit vou in some particular, it is your duty and my duty to 
stand by what the majority decide. If you are wrong, by doing your duty 
you get yourself in the right path and are saved the disgrace of being a rene- 
gade ; if the organization is wrong, and time will tell that, our name will have 
a place in the temple of fame for having had the foresight to detect a wrong 
path. The principal immediate need is to get on the right side of the ledger 
in your dealings with the organization. Let your will be set to live and die 
as it lives and dies. 

Enthusiasm is not the least of the essentials that combine to make a good 
member. It is the divine fire that has animated the hearts of all those who 
went out into strange countries and prepared ways for the brethren. Don’t 
go half-hearted through the world. Like what you do. Do what you do as 
though the Lord were going to call you to account any day on that one deed. 
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If you are expected to attend conventions, go about planning to attend as 
though vou could not subsist the next year unless you went. The graduate 
hustles around to find a location and then ever after hustles for patients. 
Does he hustle with one-half the energy to gather in wisdom, bits of expe- 
rience from the other fellow? Is he so short-sighted he does not know the 
physician ean keep his place at the top only by patient endeavor? Who 
would rather hew out the path alone? The principle of self-help is a very 
lovely one, but in this twentieth century movement, you are expected to avail 
vourself of all every one else knows and then with the daylight spade and the 
midnight candle to dig into the depths, or irrigate with brains the sterile 
lands of the undiscovered countries of disease. Be enthusiastic. Let people 
feel that you are on a mad rush for the front, bearing the battle flag of osteo- 
pathy, whether your flag be pure and simple or spotted with the dust marks 
of battles past. Get in line and grasp a spoke in the wheel of progress. I 
say if you can’t do anything but yell, do that with enthusiasm. If you must 
follow, follow well; if you have powers that persuade, then lead. Let your 
light so shine that men may see your good works and rejoice. TIalf-hearted 
work will never get vou patients. It will not get you favor in the organiza- 
tion either. We don’t want at this critical period of our development to stop 
to pick up the stragglers in our own ranks. We all know that muscle grows 
with exercise. Enthusiasm is like musele. It is supplied by nerve and it 
takes will power to make it flourish, but it gains strength as it is used and is 
capable of great achievements. 

In order to conserve and cultivate the spirit of comradeship and fraternity 
in our organizations we should carefully avoid what may be called scholastic 
clannishness. It should matter absolutely nothing where we graduated— 
whether our diploma is decorated with a ram’s head or a skull and cross- 
bones. What the public cares for and what we should care for is not what 
school we hail from, but whether we are competent and conscientious phy- 
sicians. 

Likewise we should also di-conrage political activity in our state organiza- 
tions. It has been effectually eliminated from the national organization, so 
far as campaigning and wire pulling for ofiice are concerned; and it should 
alse be eliminated from our state organizations. 

Last of all we should have a complete system of organization, beginning 
with the city society in every town where there are three esteopaths. You 
know it was a Yankee who said that whenever three Americans get together 
they organize. There should be district societies in contiguous counties, with 
not less than ten or a dozen members. The city societies should hold monthly 
inectings, the district societies quarterly meetings, the state association semi- 
annual meetings, and the national, as before, one meeting yearly. In this 
manner, matters that are of vital importance may be Jaunched in the city 
meeting and before a year has elapsed he brought progressively before the 
A. O. A. The state organization should be the pride of the osteopaths in 
each state, and from it delegates should be elected to represent it at the 
national organization, whose duties shall be to form the roster of committees. 
advisory board to the legislative, publication and educational committees of 
the A. O. A., also its nominating committee. Their office should be equal in 
iionor to that of president of the state society. It seems to me a wrong prin- 
ciple to pay the expenses of such delegates. An allowance of five dollars 
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might well be made to cover postage expenses, but a feed position is less liable 
te attract those who are most willing to do their duty. 

When our associations were smaller, we had not so much need for the dele- 
gate system, but now that we are becoming larger, business grows unwieldy, 
and should be managed more and more by trusted oftieers. In this way the 
program, which is the instructive benefit of our meetings, may not be ham- 
pered. These are epoch-making years in our history, and let cach and every 
one of us resolve to do our duty, to make the organization so strong that what- 
ever summit osteopathy may choose to mount, there shall be doughty war- 
riors to guide us upward. In the days of the future we shall be called the 
pioneers of osteopathy. Let us show that we shall be worthy of the fame. 


BENEFITS OF MEMBERSHIP. 


Cart P. D. O., Chicago, Ill. 


Organization is a word that always rings true, whether it be applied to a 
profession or to the humblest undertaking. Thorough organization is syn- 
enymous of advancement and of progress. Very little has been accomplished 
in this world without svstematie effort, whether that effort be along the lines 
of commercial, political or educational activity. Today the osteopathic pro- 
fession is “confronted with a condition and not a theory,” as an eminent man 
has said about a certain politieal party. The facters that comprise this con- 
dition are numerous, but there is not an osteopathist who is not alert to the 
profession’s relation to lmanity and science. 

There are benefits of membership conmon to all societies, but a few of 
the salient and marked benefits to members in the American Osteopathic 
Association are as follows: 


1. Unity of the profession. A profession amounts to very little, in 
fact cannot, unless it is an unified profession. There may be a common 
purpose of a certain number of individuals, still that purpose (and espe- 
cially its paramount purpose) amounts to little unless there is an organ- 
ized effort to further their interests and promulgate their objects. This 
is axiomatie and nothing can possibly be said to gainsay its favor. 

Tt is a remarkable thing that the several thousand followers of Dr. 
Still have been so unanimous and harmonious in furthering his philos- 
ophy, and nothing can point with greater potency that his philosophy 
contains a maximum amount of truth than this. Truth alone contains 
the principal coherent power of our osteopathic school and still, for this 
fact, if nothing else, our organized efforts should be the more eommand- 
ing and empowering, which can be further promoted by mutual support 
in: (a.) Seientifie advancement. First and foremost comes our abso- 
lute need of detinite osteopathic anatomy, physiology and pathology. 
This means endless labor in the dissecting room, in the laboratory, and 
on the necroscopy table. (b.) Practical advancement. Our technique 
requires considerable discussion in order to perfect and elaborate it 
along the lines of dynamies and mechanics. To become expert thera- 
peutie ‘technicians and mechanicians, to say nothing of diagnosticians, 
requires much elaboration of principles. (e.) Edueational advance- 
ment. Edueational advancement, all will agree, is at the basis of devel- 
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opment, elaboration and progress; and, furthermore, is the key to 
obtaining satisfactory legislative enactment and the pivot upon which 
our salvation as a complete and distinct schoo] of medicine swings. 
(d.) Legislative advancement. Upon securing favorable laws rests to 
a large extent the early and complete recognition of osteopathy by the 
laity; and our legal rights and privileges are secured as well as obtain- 
ing a worthy and honorable rank before all mankind. 

Thus a united profession creates a solidity and solidarity of our 
society that is a foree among social and scientific organizations which 
cannot possibly be obtained by any single individual. 

2. Purity of the profession. Those who have osteopathy at heart 
and desire to see our beloved science undefiled and unpolluted by hetero- 
dox practices and not as a “tail to the medical kite,” cannot give better 
aid to keeping the practice intact than by putting their shoulder to the 
wheel. This is a benefit as well as all others, benefits that each and 
every one participates in and shares equally. These benefits can only 
be gotten by working collectively, not individually. 

Only through organized work ean we demand that the individual ad- 
heres to true principles and practices. .\ definite purpose, ethical prin- 
ciples, and consistent practices are the standards by which the world 
recognizes and judges us; the shapeless mass, the heterogenous mixture 
of a number that tentatively set up a “pathy” will surely disintegrate by 
virtue of a lack of erystallizing force. The purity of a profession as 
represented by genuine principles and practices means everything. 

3. Mutual protection, prestiges and privileges. Herein probably 
lies the immediate practical benefits of membership. These constitute 
the every-day benefits that are enjoyed by the practitioner. Protection, 
morally and legally. are of intestimable value; prestiges, socially, prac- 
tieally, edueationally and scientifically, are enjovments that run the 
entire gamut of life’s pleasures; privileges, therapeutically, edueation- 
ally and scientifieally, of an organized force with a common purpose to 
benefit humanity and in which the greatest good can be bestowed only 
through systematie effort are invaluable. Indeed, being eligible to the 
privileges of membership resolves itself into a duty that we all owe to 
humanity. Our Journal speaks for itself; it is edited second to none 
of American scientifie papers. 

We, as an organization, gladly extend an invitation to all legitimate 
osteopathists to join hands with us so that each and every one may de- 
velop his life work to the maximum, as well as advance the science of 
osteopathy to its deserving position among the healing arts. 


A WAIL FROM THE REGULARS. 


Dr. G. Frank Lydston, in the New York and Philadelphia Medical Journal, writes: “Or- 
ganization, alone, can save the profession from absolute degeneracy, and elevate it to a 
plane where it will receive the meed of respect due it from the laity. Once the public 
and its legislators become convinced that the medical profession is a potent factor in politics, 
the way will be easy.” 

It is doubtful of Dr. Lydston expresses the sentiments of the best men among the 
“regulars,” for surely no good physician would want to rise by means of “organization” and 
by becoming “a potent factor in politics.” If a doctor’s work among the sick will not gain 
the respect of the public, certainly poltical ‘‘pull” will not do it. You do not find good 
homeopathic doctors scheming “to rise to higher things’ by means of politics.—Homoco- 
pathic Envoy. 
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Elmer Lee, M. D., of New York, addressed the Greater New York Osteo- 
pathie Society at its recent meeting on October 21, on the subject of “The 
Therapeutie Use of Electricity.” While it cannot be presumed that the last 
word has been said on the subject of electro-therapeutics, yet it must be ad- 
mitted that great weight must be attached to Dr. Lee’s conclusions. What he 
says is no harangue, based on hearsay evidence, or, worse—prejudice. The 
doctor has made an exhaustive study of the subject, has used it in his practice 
and has a right to speak. Tis conclusions, as reported to us, are that electric- 
ity, as a therapeutic agent, is of absolutely no use, except as it might have 2 
possible effect through mental suggestion. We hope to print this paper, or at 
least an outline of it, in the Journat for December. 


While unfortunately there is a lack of uniformity among the different 
schools of medicine im regard to their ideas for the legislative regulation of 
practitioners of the healing arts, there are some matters upon which they 
should be in perfect accord. One of these is a law insuring to the people pure 
_ food. If reports are to be believed, there is scarcely an article of diet that is 
not adulterated or otherwise rendered wnfit for use. It seems to us that the 
medical profession, and by this term we mean all who practice any method of 
healing, should lend the weight of its great influence toward the passage and 
enforcement of laws providing for a rigid inspection of the people’s food, and 
that in failing to do this they fail in one of the highest functions of phiysi- 
cians—the safe-guarding of the public health. 


We will hold the excellent address of Dr. Hazzard, which appears in this 
number of the Journar, in type for ten days, and will issue it in pamphlet 
form if orders sufficient to justify it are received within that time. It will 
he sent postpaid to any member who remits three cents per copy. Those who 
want it should not delay ordering. 


The directory of the A. O, A. is printed again this month and sent out as : 
supplement to this number of the Journan. Any member who desires extra 
copies should send to the editor postage at the rate of one cent for each two 
copies wanted. 


The world needs diseretion as well as zeal; and although the latter gener- 
ally usurps all the honors and glories of heroism, the former does a great deal 
the most toward carrying on the daily affairs of society and state-—IT. J. 
Raymond. 


A few copies of the constitution and code of ethies of the American Osteo- 
pathie Association were put in pamphlet form from the type used in the Octo- 
her Jocrxat. Copies will be furnished to members at five cents each. 


It might almost be said that early encounter with difficulty and adverse 
circumstances is the necessary and indispensable condition of suecess.—- 
Smiles. 


I hate a thing done by halves. If it he right, do it boldly; if it be wrong, 
leave it undone.---Gilpin. 
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THE PROFESSION AND THE COLLEGES. 


The practitioners of osteopathy have an interest in the colleges of their 
profession that is a real and vital one. Indeed, so clesely interwoven are all 
our professional interests that the elevation of one raises all, the degradation 
of one lowers all. The colleges exist to make practitioners. If they grad- 
uate edueated men and women of good character, who are properly qualitied 
to enter society and perform well the duties of physicians, the profession 
will be elevated and strengthened by this constant influx of new blood. If, 
om the other hand, for any reason, the colleges should send out ignorant, 
immoral or incompetent physicians, the general standard of the profession 
is lowered and weakened, and if this process is continued the profession wil! 
ultimately fall into disrepute, and in the course of time become extinct. 

There can be no real issue between the profession and the colleges. Neither 
could long subsist without the other. With perfect unity of purpose between 
them they can act and react upon one another to their mutual and permanent 
good. A. strong body of professional workers with high ideals, high stand- 
ards, successfully combating disease and death, will not only commend itself 
to the great masz of thinking people, but will especially appeal to young men 
end women of culture and character who are seeking an honorable and lucra- 
tive profession. Thus an endless chain is set in motion whereby the schools 
will ever be filled with desirable students and the profession in turn will be 
recruited from a class that will be an honor to it. 

All of this seems so plainly true, so elementary, that it would not be worth 
while to say it but for the fact that a zealous, though as we believe, mis- 
guided osteopath writing in the September Journal of Osteopathy, draws an 
imaginary line and scems to place one school upon one side of it and the 
A. O. A., and other institutions of osteopathy upon the other. We cannot 
believe that he correctly represents the attitude of either, or any of these 
institutions. ‘There has been a difference of opinion as to the time when the 
three years course of study should he made compulsory, no disagreement 
upon the necessity or desirability of such a course. 

In view of the vital relations existing between profession and schools, can 
it be said that the practitioners of osteopathy are impertinent in asking, or 
insisting, if vou please, that the colleges maintain a standard both ethical 
and educational—for matriculation as well as graduation—that is demanded 
by the best thought and sentiment of the best people of the age in which we 
live? Why this is merely to ask for a thing that insures the perpetuity of 
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the colleges, the profession and the science itself. The members of the pro- 
fession neither seek nor desire to interfere in any way with the internal 
affairs of the colleges. But they have such a profound and vital interest in 
the character of the product of these institutions that they are surely not 
going beyond their rights in saying which of them shall be deemed worthy 
of recognition by the profession in its organized capacity. 

We have always believed that an open discussion of our professional prob- 
lems is to the best interest of the profession. It clears the atmosphere and is 
apt to result in pointing the way to the proper solution. We all applaud the 
man who says what he thinks: and yet all agree that he should think well 
before he speaks. It seems to us, in view of the mutual dependence of the 
profession and the colleges, the common dangers which they confront and 
the common cause for which so much remains to be done, that he serves osteo- 
pathy best who counsels harmony and unity of action. Any agitation which 
tends to array one professional interest against another, or any college or 
colleges against ihe profession, is not only unwise but, to the extent that the 
object of that agitation is accomplished, is a step toward professional suicide. 
We do not expect to see the profession destroy itself. We believe good coun- 
sels will prevail, and that all of our forces will be found united, marching 
shoulder to shoulder, camping each year on higher ground and advancing 
our standard farther and farther into the enemy’s country. 


DATA FOR THE YEAR BOOK. 
Editor the A. O. A. Journal: 


Will you, in your next issue, urge upon the members of the A. O. A. and the profession 
at large the importance of sending directly to us their full name and address that we may 
report them correctly in The Year Book. 

We are doing all in our power to give to our directory the weight of authority, and we 
think the least an osteopathic physician can contribute to this much-to-be-desired end is to 
report his own or her owr name correctly to the publishers. 

Names should be written very plainly. The letters u, n, a, r, 0, m, e and w in the name 
should be written so that no confusion may arise. 

We would appreciate any suggestion from any member of the profession looking towards 
as complete a record as possible. 

It is also very essential that we should have the names of all osteopathic societies, to- 
gether with a statement of their prime object, and the names of the president and secretary 
of each. 

We are also desirous of obtaining the title of any book on osteopathy, or the title of 
any book in preparation. 

It seems to be only necessary to get these facts before our people to have them co-operate 
with us in a most hearty manner. 

Very respectfully, 
Wm. R. Dosnyn & Sons. 

Minneapolis, Sept. 24, 1904. 


We most earnestly urge upon all osteopaths active co-operation with the 
publishers in their laudable ambition to make the directory authoritative and 
complete. The A. O. A. requires that the Year Book be printed by December 
1. So little time remains in which to prepare the data, it is important, 
therefore, that all act promptly. Those whose names and address may ap- 
pear incorrectly in the Year Book will have no reason to feel aggrieved 
unless they have properly reported them to the publishers. 


We assume that all osteopaths have read in the Saturday Evening Post of 
October 1 the fanciful tale entitled: “Science at Heart’s Desire,’ which bears 
the evphonious sub-head, “Story of a Cow-Puncher, an Osteopath and a 
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Cross-Eved Horse.” We do not assume, of course, that all osteopaths regu- 
larly read this excellent publication, but if they do not, surely some good 
friend has called the attention of each of them to this story. Well, it pro- 
vides a good laugh—several of them, even though we cannot accept fully the 
expovition of osteopathy therein given. Though that is not so bad, as Dr. 
Link in a letter to the editor points out, when we consider the point of view— 
that of the cow-puncher. It is vastly better than the rot a good many preju- 
diced medical men have served up on the subject for the delectation of their 
brethren in their professional meetings. 

‘Che story brings to mind one of Dr. S. S. Still’s witicisms. It was while 
he was teaching descriptive anatomy at the A. S. O. and the “April” class 
was but a few months old. One day one of the bright members of this bril- 
liant class advanced the idea that the scope of osteopathy might be extended 
to melude ministrations to the sufferings of the lower animals, and related 
how that very morning he had relieved a sick horse. Dr. S. 8. listened: 
and said as he gave that characteristic snap of his eve: “Well, IL hope no 
member of the ipril class will ever become an horseleopath,” and none ever 
did, nor of any other class in any legitimate school, so far as we have ever 
heard. The original from which Mr. Hough’s character was drawn was evi- 
dently from some correspondence school. 


In previous years those who were working in the early part of the year 
to inerease the membership of the A. O. A. encountered this obstacle; pros- 
pective members felt that by waiting until the approach of the annual meet- 
ing they would get a better bargain. This matter was settled at St. Louis 
by the following constitutional amendment: 

Each application for membership must be accompanied by five dollars, for which the 
member shall be credited with dues until the end of the first annual meeting following his 
election to membership. 

Provided, however, that anyone joining the Association within three months prior to an 
annual meeting may, as an alternative to the above, be credited with dues until the second 
snnual meeting following his election to membership, in which case he will receive copies of 
the JOURNAL beginning with the issue which contains his name as a member, but will be 
barred from other privileges until the annual meeting immediately following his election to 
membership. 


Inasmuch as those joining in the early part of the vear will receive all 
of the Journats and other publications issued during the year, it will be 
secon that little, if anything is gained by waiting until within three months 
of a meeting. Those engaged in the membership would do well to eall the 
attention of prospective menibers to this facet. 


Tt is earnestly hoped that those non-members who receive this copy of the 
Jovrnar will read it carefully, and especially do we eall attention to the 
letter of President MeConnell, which points out the duties as well as the 
henefits of membership in the A. O. A. It would seem that all that should 
he necessary to secure the application of any loyal progressive osteopath 
would be to place the claims of the association before them, as Dr. MeCon- 
nell has so well done in this number. 

In addition to those mentioned by President McConnell are the following 
direet, tangible, material benefits: The Jovrnat for one year, the ease re- 
ports as they are issued, the Year Book, an engraved certificate of member- 
ship and the name carried in the directory which will be issued as a supple- 
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ment to the Journa each quarter, or oftener. The steps necessary to be- 
come a member are set out on the third page of cover. If no other applica- 
tion blank is at hand fill out the one appearing there, tear it off and proceed 
according to directions there given. : 


From an excellent article by Hlenry Van Dyke, in Harper’s Magazine for 
October, 1904, entitled “The School of Life,” we quote the following, which 
may be helpful to all of us in our diseussions: 


“You can hardly tell whether your faiths and feelings are real until they 
are attacked. But take care that you defend them with an open mind and 
by right reason. You are entitled to a point of view, but not to announce 
it as the center of the universe. Prejudice, more than anything else, robs 
life of its educational value. I know a man who maintained that the chief 
obstacle to the triumph of Christianity was the practice of infant baptism. I 
heard a woman say that no one who ate with his knife could be a gentleman. 


Tlopeless scholars, these !” 


So far as we know the January (1904) class of the Atlantie School of 
Osteopathy holds the world’s record for the highest percentage of its num- 
bers holding membership in the A. O. A.—100 per cent. of this class being 
members! This result is due largely to the indefatigable efforts of Dr. Mil- 
bourne Monroe, Newark, N. J., a member of this class, who has worked, 
and continues to work, faithfully for the upbuilding of the A. O. A. Of 
course this record cannot be beaten, but by proper effort it might be equalled 
by iaany elasses of many schools. 


The fact that the next meeting of the association is to be held in Denver 
is expected to result in a greatly increased membership in the western por- 
tion ef the country. This is the time to join. The membership fee, paid 
now: entitles members to participation in the Denver meeting. The Jour- 
Nats issued during the vear should be read in order to be informed of the 
work of the association and to be able to act intelligently upon matters that 
may come before the meeting. 


Undoubtedly the reason it is so difficult to secure records of cases by the 
case report department lies in the fact that so few practitioners keep proper 
records. The importance of doing so must be clearly apparent to all. Let 
us hope there will be a reformation and revolution along this line. 


There are 46 sets of Vol. TIT., unbound: still on hand. These will be sent 
to these new members whose applications are first received by Secretary 
Chiles. 


Steps are now being taken to decide upon the date for the next meeting of 
the American Osteopathic Association, which is to be held in Denver, Colo. 


Tt is expected that the third series of case reports will be issued and sent 
out as a supplement to the December number of the Journat. 


There was a time when the world acted on books; now books act on the world.—Joubert. 
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NOTES AND COMMENTS. 


SPECIALISM IN OSTEOPATHY. 


There is-at present a decided tendency for osteopaths to practice specialties. This is due 
to two causes: The domain of disease is so extensive that it is impossible for a busy prac- 
titioner to give to every class of disease the study it demands, and besides but few do not 
feel an especial adaptability to cope with some particular group of diseases in which they 
become most interested and secure best results. 

The practice of specialties has become a necessity in the other schools of medicine, nor 
should this tendency among osteopaths be discouraged. According to their professional cards 
a number are already making a specialty of certain diseases. 

Owing to this fact would it not be well for the A. O. A. to act upon the suggestion pre- 
viously made and divide the work of the Association into sections, each dealing with a sep- 
arate branch of our work. This will allow the handling of a greater variety of subjects and 
a more thorough discussion of each. The general practitioner is not to be excluded for a 
Jarge part of each day’s session should be devoted to the discussion of matters of interest to 
the entire profession. By this plan the attending member may select from the program 
those subjects in which he is most interested, and I believe the meetings made less strenuous, 
but more enjoyable and profitable. 


Percy H. Woopatt. 


Birmingham, Ala. 


THE CODE AN ADMIRABLE DOCUMENT. 


I heartily endorse the code of ethics adopted by the Association at St. Louis. It suits 
me exactly. While it may not be new in a certain sense, it is none the less an admirable 
document. It is a specification of certain principles founded upon justice, prudence and cour- 
tesy—an incentive to dignity and honor in professional character. Just what we have needed 
for years. 

To my mind the code covers the ground fully, is void of ambiguuity, and contains noth- 
ing against which a reasonable objection can be urged. In addition to being a valuuable 
guide in many of the very trying situations that sconer or later come to all physicians, where- 
in one is in doubt as to just what course to pursue, may not the code tend to promote the 
much needed spirit of harmony, hitherto so remiss in the profession? Of course those who 
do not wish to be guided by the code are not compelled to follow its dictates, but since its 
tenets comprehend the very highest professional propriety, it will serve as a standard by 
which our professional conduct may be judged. 

I regard the code as educational in the highest sense. Would that every member of the 
profession might be supplied a copy, and that all of us would read and re-read it, to the 
end that we may be not only ethical, but that we may attain a degree of etiquette highly 
becoming professional men and women. 

The committee deserves special commendation for the faithfuul manner in which it ear- 
ried a thankless task to a successful conclusion, and is to be congratulated upon the selection 
of a set of rules which so plainly set forth our duties to patients, to each other, to the pro- 
fession and to the public. 

Sannrorp T. LyNe. 

Kansas City, Mo. 


A PLAN SUGGESTED FOR MAKING THE A. 0. A. A DELEGATE BODY. 


The A. O. A. has grown to be “a big boy now.” We have reached the “long pants” size. 

Like all big boys in long pants we do some things awkwardly and are sometimes un- 
wieldy and hard to control. Each step toward systematic work aids in the business progress 
of the meetings. 

At each meeting matters of importance to the whole membership come up for a decisive 
vote. 

It is manifestly impossible for the whole membership to be present at each or any an- 
nual meeting or for all in attendance on the meetings to be present during the whole of 
each session. 

It is an old and established proposition that taxation should carry with it representation. 
Should not the voting power be in ratio with the membership? i.e., should not each state be 
able to vote its strength in A. O. A. membership rather than that part of it which happens 
to be present at any particular part of the session? 

Would it not be better if each state elected delegates to each annual convention on a 
basis of, say one to each five members or major fraction thereof, such delegation to have the 
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power to cast the votes which they represent? This would more nearly voice the sentiment of 
the membership than the present methed. 

Illinois may have 200 members and 20 be present at Denver. Colorado may have 50 
inembers, 49 of whom will be present. There will be 180 of the Illinois members disfran- 
chised and one of the Colorado members, and Colorado has more than twice the strength in 
a vote than Illinois. 

Would not this plan make of every A. O. A. member a committee of one to hustle for 
membership? This voting strength would not mean practitioners, but members. Neither 
would this plan of voting detract in any way from the attendance, nor interfere with the 
participation in the meeting of non-delegates. 

J. B. Bemis. 

St. Paul, ‘Minn. 


AN OPEN LETTER TO AN IRREGULAR PRACTITIONER. 


Dear Doctor :—In answer to your recent letter I would say that membership in the Colo- 
rado Osteopathic Association is intended to mean something more than that a person claims 
to use osteopathy and has made friends by relieving their pains while claiming to use it. 

Membership means that one is either a graduate of an osteopathic school known to give 
a thorough course of study and training to its students, or that the member has proved to 
the trustees that he has a good theoretical and practical knowledge of the human body and 
the osteopathic theory and practice of healing. You could only join our ranks in this last 
named manner, as you are not a graduate of any school known to us, or willing to show 
us that it teaches a just knowledge of our practice. 

I think our Association is very fair in this, as a person has a natuural right to be taken 
at what he is, and a fair examination can be made to show whether one is well grounded in 
the system or not, both theoretically and practically. 

It will not do to question the satisfaction you have given your patients. You would not 
have made friends if you had not earned their gratitude, but that does not prove you to be 
competent to do all that may be done with osteopathy. You have a natural right to do all 
the good you are able, and we have no desire to prevent you. Anyone with half a knowledge 
of osteopathy will often meet cases to which osteopathy is suited, but will fail because of 
the half knowledge, while a thoroughly posted one would know and do just the right thing for 
the case. We desire all who use the name to be thoroughly competent and able to do the 
best that can be done. Even then one will fail too often where he ought to succeed, 

A careful review of our past legislative efforts will not show any desire on our part to 
take the living away from anyone who is doing arn honest business. We have learned better 
than that. We desire people to be what they pretend to be, and to prevent them from trad- 
ing on the name of something they are not. A person may drive a nail well, or shove a 
plane nicely, and yet be a liar when he says he is a carpenter. He could honestly shinglle 
roofs or plane boards all day for people who need such work done, and it would be all right. 
But if he don’t know how to sharpen his plane, file a saw, hang a door, and other things an 
apprentice must learn before he has a right to call himself a journeyman carpenter, he is all 
wrong in offering his services as a “carpenter.” It is only the lying that we want to get at. 
by the law, and you ought to be with us in that. 

Hence we ask you to show us that you are competent to join our association, or if you 
do not wish to do that, at least help us to get a law that will compel users of our name to 
show the state that they have a moral right to use it. Yours sincerely, 

Denver, Colo. N. A. Boies. 


SOME FAULTS OF OUR POPULAR LITERATURE. 


While it is true that the medium through which our science is best and most lastingly 
advanced is our patients themselves, there are many who first hear of it and form their first 
impressions through the avenue of osteopathic literature. This being true it behooves all 
who have the best interest of the science at heart to at all times be most careful in regard 
to the character of the reading matter which we allow to be distributed and which is sup- 
posed to reflect osteopathic principles. It is a source of gratification to note the improve- 
ment made along this line, especially during the past three years, but as our literature is a 
factor of such importance we should not be content until the nearest possible point to per- 
fection, or perfection itself, has been reached. In a spirit of charity and not of fault finding 
criticism, the writer wishes to call attention to a few features which to him have not a dig- 
nified professional tone, and the omission of which would be advantageous. 

First. Under the head of “Short Sayings,” ‘Editorial Comments,” ete., we oecasionally 
read such as: “The osteopath will fix it, try him.” “Why suffer when osteopathy can cure 
you?” “When drugs fail you, fly to the osteopath.” 

We turn to the pages of almost any country newspaper and read: “Dr. Hotchalk’s re- 
juvenating Balsam will fix it; buy a bottle.” ‘Why live in misery when a few bottles of 
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Dr. Moriah’s Pain Paralyzer will cure you?” “When baby is choking with membranous 
croup and hope has been abandoned fly to the nearest druggist,” etc. Such does not com- 
mand the respect of thinking people. They are merely bombastic assertions and not thought 
producers. 

There is a funetion in our literature for epigrams, but that function is not to supply pages 
of disconnected matter of the “hear ye! hear ye!” style of the street hawker. It is rather 
to act in the capacity of terse thought producers. Take such as these which are culled from 
current osteopathic publications. “Remove the cause and you remove the disease,” ‘“Os- 
teopathy readjusts structure; nature cures the condition.” These fulfill their mission. They 
are short appeals to reason; are foundation fer thought. They have within them the germ 
of a principle. 

Another erroneous manner of disseminating information relative to the science is the 
publication of testimonials. This, it is a pleasure to observe, now appears very infrequently 
in any of our regular publications, but some pamphlets sent out still retain this objectionable 
feature. Testimonials for publication are easy to get and and what little value they may 
have among the ignorant and thoughtless is many times over-balanced by the unfavorable im- 
pression produced upon thinking people. 

A feature which is still retained by some of our publications intended especially for gen- 
eral distribution, is the presence of the words in boid letters on the cover, “Special Edition 
For — * The name of any practitioner wiio uses the magazines being supposed to 
appear just under this, fcllowed by his card ov other information. In the first place, this is 
mere cheap tactics calculated to create the impression that you, in your magnificent profes- 
sional importance, liave reached such greatness that a regularly appearing and legitimate 
publication has favored you with a special edition. In reality it is to knowing people so 
transparently absurd that it creates one of two impressions: that you are merely making a 
display with an assumed regular publication, as the quack medical vender often does when he 
reaches the town and opens up his office or his wagon, or it reflects upon the standing and 
worth of the publication which you are using, creating the impression that it is of little dig- 
nity or importance. It is well known that a regularly appearing magazine of any recog- 
nized standing is not getting out editions for any one individual. This, as said of the fea- 
tures above mentioned, will appeal to a certain class. Anything from an artificial “nigger” 
to a manufactured Quaker dialect will do this, but osteopaths can well afford to ignore this 
class and direct their efforts to encouraging and facilitating the investigation of thinking, 
reasoning people, and thus establish for their system the firm and lasting support of the 
general public. 

Missoula, Montana. ASA WILLARD. 


OSTEOPATHY AND SURGERY. 


At the Des Moines Osteopathic Hospitai, which is connected with the S. C. O., there are 
some interesting and gratifying results being obtained from the combination of osteopathic 
treatments with necessary surgical operations. 

When Dr. George Still took charge of the surgery this spring he insisted that the medi- 
eal regimen be replaced by an osteopathic one, and he reports that post-operative complica- 
tions of a serious nature are often relieved by a single treatment and under careful treat- 
ment healing occurs more readily and with less complications than is usual. That surgery is 
at times necessary is certain, and when osteopathic treatment can be combined with the sur- 
gical, mortality wil] be reduced to a minimum. 

In cases like old lacerations of the perinaeum, a course of preliminary treatments are 
given, when possible, and it is found that healing occurs with exceptional rapidity under 
these circumstances. 

Dr. Chas. Still, of Kirksville, has visited the hospital twice this fall and given much val- 
ued osteopathic advice to the surgeon who, though born and raised an osteopath, is not yet 
a D. O. 


OHIO SOCIETY. 

The Ohio Osteopathic Society will hold its seventh annual meeting at Columbus, O., 
January 7th, 1905. A program of unusual interest is being arranged, which ought to 
attract every osteopath in the state. Ohio claims to have some of the best osteopathic 
tulent in the profession. However, she dces not propose to stop at this, as we expect outside 
help from osteopaths who have won recognition in the national councils of the profession. 
More definite announcement will be made later. Meantime, as secretary of the society, I 
would be pleased to have the application for membership of every osteopath in the state 
who is not now a member of the state society. Don’t neglect this. 

Isolated as we ere, having little opportunity for professional and social intercourse, too 
many of us gradually fall into a narrow rut from which it is almost impossible to extricate 
ourselves. Let us get together and help each other out of the ruts. 

M. F. Hvurert, Secretary. 
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GREATER NEW YORK OSTEOPATHIC SOCIETY. 


This society held a meeting at the Fifth Avenue hotel, New York City, October 21, 1904, 
at Sp. m. The following program was carried out: 

Clinies—“Dislocation of the Hip Joint” (Not Congenital)—Conducted by William West, 
New York; Harry M. Still, New York. 

An Address—E!mer Lee, M. D., New York, ‘““The Therapeutic Use of Electricity.” 

An Address—Mason Pressly, Vhiladelphia, “Osteopathy.” 


OAKLAND OSTEOPATHS. 


The osteopathic physicians of Oakland, Calif., are meeting one evening a week for study 
and clinical practice. Patients are examined, cases diagnosed, treatment suggested, or il- 
lustrated, as the case may be, for sometimes patients are from the physician’s private prac- 
tice, but being especially interesting cases, are brought in for the general benefit. There is 
much enthusiasm over these meetings and as there is always general discussion over each 
case, much of interest and value is gained. 


SAN FRANCISCO OSTEOPATHS. 


The regular meeting of the Osteopathic Society of San Francisco was held Wednesday 
evening, September 21, 1904, at the California College of Osteopathy, with Wm. H. Ivie, 
president, in the chair. The special features of the program were reports from the national 
convention at St. Louis; one on “Clinics” by Effie E. York, and one on “The Three Year 
Course of Study” by Frank L. Martin. These were ably supplemented by Wm. H. Ivie, who 
also gave a resume of the important decisions reached by the A. O. A. in regard to educa- 
tion, ethics, organization of state boards, etc. The interest in these meetings is growing and 
a good program has been prepared for the year. 

Mary V. Sruarr, Secretary. 


MICHIGAN OSTEOPATHIC ASSOCIATION. 


The fifth annua! meeting of the Michigan Osteopathic Association was held in Kalamazoo 
on October 15th. There were twenty-five in attendance. The program consisted of papers 
and discussions on technical subjects. Two clinics were held, one by R. A. Glezen, the other 
by G. H. Snow. Among those who read papers were Della Renshaw, Edythe Ashmore, H. 
E. Bernard and J. M. Church, ali of Detroit. 

Officers for the ensuing year were elected as follows: Vresident, E. W. Cully, Flint; 
vice-president, FE. E. Schwartz, Coldwater; secretary, J. M. Church, Detroit; treasurer, R. 
A. Glezen, Kalamazoo. - 

H. E. Bernard, Detroit, and G. Hl. Snow, Kalamazoo, were elected delegates to the Den- 
ver meeting of the American Osteopathic Association. 


NEW YORK OSTEOPATHIC SOCIETY. 


The sixth annuai meeting of the New York Osteopathic Society was held at the Waldorf- 
Astoria, New York. October 26, 1904. 

The morning session was devoted io reports of officers, routine business and listening to 
the address of the president, Ralph If. Williams. 

In the afternoon the following program was carried out: 

“Does the “Pop” Really Mean Anything?’—Charles ©, Teall. 

“Pure Osteopathy and General Practice’—Wilfred FE. Harris, Boston. 

“Catarrhal Deafness’—C. W. Proctor, Buffalo. Discussion opened by Albert Fisher, 
Syracuse. 

“Future of Osteopathic Education’—Charles Hazzard, New York. 

“Social Organization and Professional Courtesy’’—Ralph Williams. 

The following officers were elected: Vresident, Ralph Il. Williams, Rochester; vice- 
president, Mrs. C. H. Whitcomb. Brooklyn; secretary. H. L. Chiles, Auburn; treasurer, 
Charles F. Bandel, Brooklyn. Directors: George J. Helmer, New York; Charles C. Teall, 
Brooklyn; S. W. Hart, Albany. Vrogram committee: W. L. Buster, Mt. Vernon; Mrs. C. 
Hf. Whitcomb, Brooklyn; C. I. Bandei, Brooklyn; Cecil R. Rogers, New York. 


A NEW ENGLAND CONVENTION. 


The Massachusetts Osteopathic Society is planning something unique—a New England 
convention. It is proposed to hold it next January in Boston. It will be the first of the 
sort on record. It is the intention to have it last all day and two evenings. The report of 
the executive committee upon this subject was accepted at the annual mecing of the society 
Boston, October 4. The following officers were elected: President, Francis A. Cave; vice- 
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president, Frederick W. Sherburne; secretary. Ralph Kendrick Smith; treasurer, Anna W. 
Byrkit. The interest of the profession outside of the state is shown by the fact that the 
society has enrolled a number of associate members from adjoining states, including some 
from Maine, a considerable distance. Almost every member of the society is also a member 
of the A. O. A. We are waging a vigorous campaign against irregular practitioners, and 
are determined to get every legitimate physician into the state and the national organiza- 
tion. 
K. Smiru, Secretary. 


MINNESOTA OSTEOPATHS. 


The Minnesota State Association, which was held at St. Paul September 2, was con- 
ceded by those present to be one of the most enthusiastic in the history of the association. 
This was in part due to the fact that an effort had been made to secure talent from outside 
the state, thereby bringing about an interchange of thought that was productive of much 
good. 
Oseopaths, as well as any other class of professional people, may fall into ruts and the 
thinking practitioners have long since learned not to be “wise in their own conceits,” but 
realize that each one may be able to contribute something to the general fund of knowledge, 
so it was with great enthusiasm that the Minnesota osteopaths listened to Drs. Ella Still, 
J. M. Littlejohn and H. W. Forbes and they in turn were delighted with what they saw 
and heard, and came away with many pleasant remembrances of the courtesies tendered them 
while in St. Paul. 

These state associations are productive of much good. The osteopaths attending are en- 
couraged by what they hear and go back to their work better prepared to care for their pa- 
tients, and more anxious to do all in their power to forward the interests of the science. 


MEETING OF VERMONT OSTEOPATHS. 


The fifth annual meeting of the Vermont Osteopathic Association was held October 10th 
and 11th at the office of H. K. and Mary Burbank Sherburne, Rutland. President L. D. 
Martin, Barre, gave an excellent address. 

Guy E. Loudon, Burlington, presented the subject, “Bright’s Disease,” which showed 
thorough and careful study. 

Other interesting papers were given, as follows: W. W. Brock, Montpelier, “Apoplexy ;” 
H. K. Sherburne, Rutland, “Enuresis Nocturna ;” S. M. Knauss, Montpelier, “Obstetrics.” 
Each paper was followed by a general discussion and case reports. 

At the business session the following officers were elected for the ensuing year: Presi- 
dent, H. K. Sherburne, Rutland; vice-president, Anna L. Kelton, Montpelier; secretary-treas- 
urer, C. G. Wheeler, Brattleboro. 

Executive Committee—Guy E. Loudon, Burlington; L. P. Martin, Barre; Lewis W. Al- 
len, Middlebury. 

Legislative Committee—L. D. Martin, H. H. McIntyre, W. W. Brock, Guy E. Loudon. 

L. D. Martin and H. K. Sherburne were elected delegates to the A. O. A. meeting at Den- 
ver, with W. W. Brock and Guy E. Loudon as alternates. 


COLORADO NOTES. 


oun following resolution was adopted by the Colorado Osteopathic Association, June 24, 

“In the matter of legislation we endorse the following: 

“First. We enter the contest with an effort to secure and have passed a straight os- 
teopathic bill, liberal as to osteopathy. 

“Second. We accept no compromise with any medical school. 

“Third. Failing in this we allow the medical profession to pass as stringent medical law 
as they want with the understanding that we contest said law in the courts. 

“Fourth. In defining the practice of osteopathy we use a broad definition, such as taught 
in the Associated Colleges of Osteopathy. 

“Fifth. In drawing a bill, we recommend the establishment of a board of five members 
to be selected from a list of ten, to be nominated by the state association to the governor for 
appointment.” 

In the writer’s opinion, no compromise medical law can be fair to all schools of prac- 
tice unless it absolutely assures to each system the setting of its own standards, thus let- 
ting each determine who is qualified to bear its name. 

It must require equal duties of all systems, such as reporting contagious diseases, mak- 
ing certificates of death, etc. Further than these general requirements its only legitimate 
object can be to prevent fraud and misrepresentation. These are essentially criminal, and 
might perhaps better be reached through other than “medical” laws. 

Every citizen has a constitutional right to render any service not in itself wrong, which 
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may be required of him by others, and which he can render satisfactorily to his patron. 

The Colorado Osteopathic Asscciation admits to membership anyone of good moral char- 
acter, who can pass a reasonable examination showing himself possessed of sufficient knowl- 
edge and skill to enable him to honor the name of the practice. 

The Denver Osteopathic Association held an instructive and well attended meeting at the 
office of Dr. Martha Morrison on October Sth. The subject was “Otitis Media,’ which was 
well handled by Dr. Morrison. The paper was freely discussed and experiences presented 
by nearly all present. The members are awake to the needs of the national convention next 
year, and propose to show their appreciation of its coming by making their best efforts to 
provide all that can reasonably be asked of them for the occasion. 

N. A. B. 


MEETING OF NEW JERSEY OSTEOPATHS. 


The fourth annual meeting of the New Jersey Osteopathic Society was held in Newark, 
N. J., on October 22nd. The routine business was disposed of during the morning session. 
Among other important matters which came up for discussion was the adoption of a proper 
code of ethics, the society finally deciding to accept the code as passed upon by the A, O. A. 
at St. Louis, believing it to be sufficient for the profession at large and the society in par- 
ticular. The afternoon session was taken up with papers, cases and discussions by J. C. 
Howell, C. E. Fleck, Milbourne Monroe, R. M. Colborn, Laura A. Leadbetter and O. J. 
Snyder. 

The election of officers for the ensuing year resulted in the re-election of Forrest Preston 
Smith and George DeWitt Herring for president and secretary-treasurer; for vice-president, 
Laura A. Leadbetter. R. M. Colborn, S. H. McElhaney and Milbourne Monroe form the 
executive committee. 

Many prominent in the profession were present from nearby cities, among them Charles 
Hazzard, C. C. Teail, Charles F. Bandel and George W. Riley from New York; O. J. Snyder, 
C. J. Muttart and D. S. B. Pennock from Philadelphia. 

A banquet was held in the evening with an elaborate menu. The following toasts were 
responded to: 

TOASTS. 
Toastmaster—IF*. P. Smith. 
“N. J. O. S.°—S. H. MecElhaney. 
May we never engage in a bad cause, 
Nor flee from a just one. 
“The Future of Osteopathy’—George W. Riley. 
Our future, as our past, 
Will make history. 
“Revenue Only’—Helena F. Smith. 
Advancement Limps on steps of pain; 
There is ne royal road to Gain. 
“The Osteopath—Lesion and Otherwise’’—Chas. Hazzard. 
The first requisite is to be 
A good animal.—NSpencer. 
“A. O. A.”—O. J. Snyder. 
United we stand, 
Divided we fall. 
“Scientific Researches—Results’—D. W. Granberry. 
They’ve found the bug that eats the bug 
That fights the bug that bites us; 
They’ve traced the germ that kills the germ 
That chews the germ that smites us. 
“Adjuncts’—C. C. Teall. 
Strange how that ugly point of view 
Fits someone else and dodges you. 
“The Three-Year Course”’—C. E, Fleck. 
Come, these are no times to think of dreams— 
We'll talk of dreams hereafter—NShakespeare. 
“The Ladies”-—H. W. Carlisle. 
The fairest work of the great Author: 
The edition is large. and no man should be 
without a copy. 
“Monthly Meetings’”—G. D. Herring. 
Come, iet us reason together. 
“Dr, A. T. Still”—F. P. Smith. 
Like a sturdy oak whose acorns of truth, 
Falling in proper soil, 
Bring forth good fruit in season. 
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PERSONAL. 


Dr. Nellie Evans, Akron, Ohio, will spend the winter with lier brother, Dr. A. L. Evans, 
Chattanooga, Tenn. 


Dr. Ella D. Still has begun werk on a text book on gynecology, which she hopes to have 
out by the first of the year. 


Born, October 7, 1904, at Washington, D. C., to Drs. J. S. and Nannie Ball-Baughman, 
a daughter, Mary Ball Baughman. 


Dr. and Mrs. Warren B. Davis, Milwaukee, Wis., have just moved into a new home 
which the doctor recently purchased. 


Born, to Dr. and Mrs. Oliver Van Dyne, 34 The Kanatenah, Syracuse, N. Y., October 10, 
1904, a son, who has been named Charles Oliver. 


A partnership has recently been formed between Drs, Julia V. Frey and Susan Balfe, 
with offices at 618 Box Butte Avenue, Alliance, Neb. 


We learn with regret of the serious illness of Dr. Guy D. Hulett at his home in Wirks- 
ville, Mo. We join with his friends in hoping for an early recovery. 


The California College of Osteopathy has moved into more commodious quarters at 1364 
Geary Street, San Francisco. Beginning with this chool year this college inaugurated the 
compulsory three years’ course. 


Dr. H. M. Gifford, whose removal to Florissant, Colo., was noted in the October JourR- 
NAL, writes us that he went to that place merely for recreation on a ranch. His permanent 
address will be noted in these columns later. 


Drs. Geo. Tull, president, and Frank H. Smith, secretary of the Indiana Osteopathic 
Association, have issued a call for a meeting of that body at Indianapolis on November 11, 
1904. <All Indiana osteopaths are urged to be present. 


Dr. Geo. W. Riley, located at The Pierrepont, 43 West 52nd street, New York City, was 
elected to membership in the A. O. A. at St. Louis, but through an error his name failed to 


appear in the list of members elected there, or in the directory. 


Dr. A. T. Still is visiting in Chicago. Dr. A. S. Melvin gave a reception in his honor 
on the night of October 21. On the night of October 27 he was the guest of the Chicago 
Osteopathic Society at its regular monthly meeting. Dr. Still addressed the society, after 
which a reception was held. 


At a meeting of the Montana Osteopathic Association, held September Sth, the following 
officers were elected: President, Asa Willard, Missoula (re-elected) ; vice-president, E, V. 
Strong, Helena; secretary, Eva M. Hunter, Livingston: treasurer, K. Virginia Hogsett, 
Butte; trustees, E. V. Strong, Chas. W. Mahaffay and Asa Willard. 


Dr. Ella Still remained in St. Paul three weeks following the state association, and con- 
ducted a daily clinie and delivered a course of lectures to twenty-five of the Minneapolis and 
St. Paul esteopaths. In reporting her work, Dr. Still says that she has never come in con- 
tact with a more enthusiastic body than the Minnesota doctors, and it was a pleasure in- 
deed, to talk osteopathy to people who so thoroughly believed in the science and were eager 
to get new ideas that would be helpful to them. It is such people who make up the workers 
in beth state and national associations. 


NEW MEMBERS. 
The following have been clected to membership in the A, O. A. during the past month: 


W. L. Davis, Funke Building, Lincoln, Neb. 

C. W. Farwell, Paxton Block, Omaha, Neb. 

If. W. Glasscock, Carolina Trust Building, Raleigh, N. C. 
Calvin Hl. Grainger, 52 Liberty street, Winston-Salem, N. C. 
Rhoda Celeste Hicks, 573 Commercial street, Astoria, Ore. 
Mary N. Keeler, Loveland, Colo, 

C. E. Quick, 714 Grant Building, Los Angeles, Calif. 

Emma Quick, 714 Grant Building, Los Angeles, Calif. 

If. F. Ray, Hunt Building, Charlotte, N. C. 

Paul Alonzo Shoemaker, Hotel Elliott. Jamestown, N. Y. 
I. G. Whittemore, 170 St. James Place, Buffalo, N. Y. 

A. H. Zealy, Goldsboro, N. C. 


In most things success depends on knowing how long it takes to succeed.—Montesquieu. 
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REMOVALS. 


Aurelia S. Henry, 209 Sanford avenue, Flushing, N. Y., to 205 Sanford avenue, same city. 

John Allen West, 51 East Fifty-second street, to 144 East Twenty-second street, New 
York, N. Y. 

Orren E. Smith, Washington, D. C., to 516 Traction Termiual building, Indianapolis, Ind. 

E. H. Shackleford, 201 East Franklin street, to Leigh Flats, T East Main street, Rich- 
mond, Va. ‘ 

Margaret B. Carleton, Barre, Vt., to 6 Postoffice Block, Keene, N. TH. 

Mrs. Chloe Carlock Riley, Youngstown, Ohio, to 43 West Thirty-second street, New 
York City. 

Adele Allison, Chillicothe, Mo., to Anaconda, Mont. 

Effie E. York, from 588 to 694 Sutter street, San Francisco, Calif. 

Rose E. Breitenstein, 19 Windsor street to 121 South Union street, Rochester, N. Y. 

Ord Ledyard Sands, 24 West Fifty-ninth street to 87 Madison avenue, New York City. 

J. Martin Littlejohn, 108 South Hoyne avenue to 928 Adams street, Chicago, Tl. 

W. E. Dwiggins, Attica, Ind., to 22 and 23 Hopkins Block, Bakersfield, Calif. 

Susan R. Bottenfield, Minneapolis, Minn., to 156 Ashby street, Atlanta, Ga. 

G. W. Krohn, Sunbury, Pa., to 55 West Louther street, Carlilse, Pa. 

I. J. Eales, Chicago, to 123 West Main street. Belleville, Tl. 

If. A. Greene, 17 Minnis Block, to suite 202 MecTownlee Building, Knoxville, Tenn. 

Kate Childs Hill, 2108 Shattuck avenue, to 212114 Center street, Berkeley, Calif. 

Hettie M. Ross, Denver, Colo., to 1007 San Antonio street, El Paso, Tex. 

IH. D. Morris, 34 First National Bank Building. to 387 Falk Building, Boise, Idaho. 

L. Guy Baugher, Williamsville, Ill, to 33 Beilefonte avenue, Lock Ilaven, Pa. 

Anna K. Aplin, 397 Jefferson avenue, to 354 Jefferson avenue, Detroit, Mich. 

M. B. Harris, St. Louis, Mo., to National Bank Building, Fort Worth, Tex. 

Josephine Lefffer, Herkimer, N. Y., to Gardner Building, 38 Genesee street, Utica, N. Y. 

J. Willis Galbreath, 415 Pennsylvania Building, to 420 Pennsylvania Building, Fifteenth 
and Chestnut streets, Philadelphia, Pa. 

Bertha O. White, Clarion, Pa., to 155 East Walnut street, Titusville, Pa. 


We would be obliged to any one who will give us the correct office address of the follow- 
ing members: 

Edward Lapham Ifill, late address, 18 Aspinwall avenue, Brookline, Mass. 

Ida S. Weod, late address South T’asadena, Calif. 


DISEASES OF WOMEN. 
BY M. E. CLARK, D. 0. 


Professor of Gynecology and Obstetrics in the American School of Osteopathy ; member 
Operating Staff A. T. Still Infirmary. 


We have examined with some care the second, and thoroughly revised, edition of this 
valuable text. Following the introduction the author takes up the subject of “Development 
of the Female Genital Organs.” after which the following chapters appear in the order 
named: Anatomy; general causes of disease; methods of examination; diseases of the 
vulva; affections of the uterus; tumors of the uterus; laceration of the cervix; inflamma- 
tion of the uterus; physiological pericds: general disorders of menstruation; diseases of 
fallopian tubes; ovarian diseases; reflex disorders: miscellaneous affections. 

In this work Dr. Clark has made a most valuable contribution to the scientific literature 
of the profession. The author was a class mate of ours, and we ean testify that he was a 
most excellent student; his beok is conclusive proof that he has continued to be a student 
since his college days were ended. Ilis connection with the A. S. O., as teacher of gyne- 
cology for nearly six years, and his work in the infirmary have given him exceptional 
opportunities to develop along the line of his specialty and gives to what he says the weight 
of authority. 

The book consists of 539 pages, handsomely printed on good paper, with 111) useful 
illustrations, of which many are half-tones from photographs. It is comprehensive, practi- 
eal, readable, of good appearance snd most important of allosteopathic. The author recog- 
nizes the fact that we sometimes come in centact with surgical cases; in these he gives 
the diagnosis and indications for surgical interference. 

For sale by the A. S. O. Book Company, Kirksville, Mo. Cloth, $5.00; half morocco, 
$5.50, prepaid. 


As for me, I think that these maladies are divine, like ali others, but that none is more 
divine or more human than another. Each has its natural principles, and none exists with- 
out its natural cause.—Ilippocrates. 
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NATURAL VS. CHEMICAL FEEDING. 


The recent attempts by scientific experiments to prove the relative nutritious values of 
different foods have not been as successful as might have been expected. In spite of the 
careful chemicai feeding of the army squad by Prof. Chittenden the instinct of natural 
hunger asserted itself in. very plain and practical ways. Instead of being perfectly nour- 
ished by the laboratory method the boarders were more than hungry for very ordinary 
viands. All the ingenious theories regarding the physical energies in food constituents were 
put to naught by a cry for plain corned beef with its cabbage accompaniment. The men 
complained that they had been starving for meat while living on little more than a vegetable 
diet for weeks. Yet during all this time the proteids, albumenoids, and carbohydrates were 
apportioned to them with mathematical precision, becoming a strictly scientific experiment. 
The human stomach, however, refused to be governd by test tube rules, and natural appe- 
tites proved that there was something more needed than mere weights and measures 
for food equivalents. It is well, then, that nature can still be trusted to make her own 
food selection, in spite of the ever changing theories of digestion and assmilation that are 
now so much in vogue.—New York Herald. 


How to Kill a Baby With Pneumonia.—‘‘Crib in far corner of room with canopy over it, 
Steam kettle; gas stove (leaky tubing). Room at S80 degrees F. Many gas jets burning. 
Friends in the room, also the pug dog. Chest tightly enveloped in waistcoat poultice. If 
child’s temperature is 105 degrees EF. make a poultice thick, hot and tight. Blanket the 
windows, shut the doors. If these do not do it, give coal tar antipyretics arid wait.’”’—Nash- 
ville Journal of Medicine and Surgery. 
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Address G. D. HULETT, 409 South 6th St, Kirksville, Mo. 


The Principles of Osteopathy. 


An Invaluable Book for the Student °77., Practitioner 


325 pages, 160 halftones and line drawings, printed on the best book paper 
and bound in silk cloth. Ready for distribution Jan. 1st, 1903. Price $5.00. 
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THE 


CALIFORNIA COLLEGE 
OSTEOPATHY 


(Incorporated ) 


1364 Geary STREET, SAN FRANCISCO, CALIF. 


Next term opens September 5, 1904. For catalogue and further 
information, address 


MARY V. STUART, D. O. 


Corresponding Secretary. 


PHILADELPHIA 
COLLEGE or OSTEOPATHY 


PHILADELPHIA, PA. 


Enlarged Management 
Magnificent Buildings 
Well Equipped Laboratories 
Fine Lecture Rooms 


Faculty composed of seventeen men and women of experience, each eminent in his 
department. 

The only Osteopathic College in which the exclusive ownership is controlled by the faculty. 

Special attention given to dissection. Unlimited Clinical Materiai. Conforms to the highes 
standard in Osteopathic education. 


Send for catalogue for terms and time of course to the Dean. 


PHILADELPHIA COLLEGE OF OSTEOPATHY 


Corner 33d and Arch Streets PHILADELPHIA, PA. 


THE MASSACHUSETTS 
COLLEGE of OSTEOPATHY 


BOSTON 


ESTABLISHED 1897. INCORPORATED 1898. 


The present course of study consists of THREE 
YEARS OF NINE MONTHS EACH, (no option.) 

The three year course was inaugurated September, 
1902. Next term opens September 12th, 1904. 

No mid-year class. No student admitted except 
on acceptance of application. 

The individual instruction to students, the rest 
periods during the term, a year of clinical demonstra- 
tion and practice, Osteopathic and Surgical, and the 
dissection privileges make the course ideal. 

To TWO YEAR GRADUATES wishing extended 
work, a residence in BOSTON of a year, with its 
numerous hospital opportunities, and the exceptional 
Osteopathic clinical practice afforded by the college, 
will be of untold value. A year’s experience in our 
clinic is REAL PRACTICE. 

Tuition $150 per annum, including dissection, in 
regular three year course. 

Write for Application Blank, Catalog, College 
Journal and information to 


Massachusetts College of Osteopathy, 
584-588 Huntington Ave., 
BOSTON, MASS. 
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H. L. Cures, Secretary A. O. A., 
118 Metcalf Building, 
Auburn, N. Y. 


Please present my name to the Trustees for membership in tue A. O. A. 


I enclose Five Dollars, the membership fee and one year’s subscription to 
the Journal of the A. O. A., with the understanding that it is to be returned in 


case my application is rejected. 


The above applicant is recommended by 


Norr.— No application will be acted upon by the Trustees unless the membership fee is 
paid, such fee to be dues for the current year. 

Each candidate for admission to membership must be vouched for in writing by two 
members of the A. 0. A., who are residents of the same state as the applicant. 

To Non-Members—Fill out above blank, giving oftice address in full, tear this page off, 
secure the signaturr of two members of the A. O. A. residing in your state, and send with 


$5.00 to the Secretary, whose address is given above. 


AmericanSchool 


of 


Osteopat 


Kirksville, 
Missouri. 


Dr. A. T. STILL, Founder of the Science, PRESIDENT. 


The largest and foremost Osteopathic College in the world. Ten years of 
successful school work. Roster of students exceeds seven hundred. This insti- 
tution teaches genuine Osteopathy — no adjuncts. 

Teaching facilities unexcelled. Thoroughly equipped laboratories in all de- 
partments. Clincal advantages unlimited. Faculty composed of fifteen able and 
experienced instructors who devote their full time to teaching. Anatomy taught 
in every term— three professors in charge of this department. Special attention 
given to dissection and the study of Anatomy in general. 

Course of study covers a period of two years, divided into four terms of five 
months each. Classes are formed in September and February of each year when 
new students are matriculated. Next term opens September 5, 1904. 

Write for catalogue, Journal of Osteopathy, or any information you may 
wish. Address 


American School of Osteopathy 


Kirksville, Mo. 
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